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LECTURE [1.—(Concluded from p. 191.) 


Wr have established the fact that the physiological admi- 
nistration of alcohol in moderate (i. e., non-intoxicant) doses to 
healthy persons is not followed by any but the most fractional 
elimination of that substance in an unchanged form, and we 
have now to inquire whether the use of narcotic or intoxicant 
doses produces any different result. 

It very soon became obvious to me that there is a real diffe- 
rence of this kind, and that notable quantities of alcohol do 
pass out of the bedy in an unchanged form, especially by the 
kidneys, when once a certain degree of saturation of the blood 
has been overpassed. In the only experiments of 
Duroy, and Perrin, in which any tangible quantity of absolute 
alcohol was recovered from the urine by distillation, the doses 

were decidedly such as are narcotic in greater or less 

\ . My own researches on this point have proved that 

sunultaneously with the production of the very earliest symp- 

toms of alcoholic narcosis—-viz,, the occurrence of certain 

on rs, a higher -Ce i 

alcohol rea as alcohol po 

Is the elimination which takes place in aleoholic narcosis 
from the body all that exeess of alcohol, above a minderate or 
dietetic dose, which has been taken? Decidedly not. On two 
occasions ouly have I been able to obtain from the urine of any 


ng 10,000 grains of absolute alcohol, were drank by 
100 grains, of one 


lunch—a quantity which always hm ms flushing of the face 
and uncomfortable feelings of viness. On ing the 
breath, after such an experiment, through the chromic acid 
fluid, I find that from 20 to 25 expirations are sufficient to 
produce an equal effect to that which would be caused by 60 
after a moderate dose (10 ounces), which produced no uncom- 
fortable feelings about the face or head. 

Again, the skin of fully narcotised persons does really exhale 
& notable quantity of alcohol. In the case of a woman poisoned 
with methylated spirit, and who was bathed in perspiration, I 
was enabled, by sedulouwsly sponging off and collecting this 
secretion, to obtain a convenient quantity of fluid for examina- 
tion, which powerfully affected the chromic-acid test. Judging 
from the quantitative standard which I have been ena to 
lay down as to the sensitiveness of the test-liquid, it may be 
calculated roughly that the flaid perspiration contained some- 
thing like a quarter of a grain of absolute alcohol to the ounce. 
In this instance, however, there was a strong alcoholic odour 
exhaled from the skin; and observations which | have since 
made have led me to believe that, unless this odour be dis- 
tinctly perceptible, it is quite superfluous to test the amount 
of skin elimination, for it will always be found to be infinitesi- 
mal. If the perspiration and insensible iration of the skin 
be really conveying off notable quantities of alcohol, the odour 
will be unmistakable to any experienced nose ; but this is never 
the case, according to my observations, which have been nume- 
rous, unless the d of narcosis produced be very decided. 

It is otherwise with the breath, which indicates by its smel? 
much slighter degrees of narcosis. It was a valuable observa- 
tion of Dr. Todd, that in the administration of alcohol in acute 
disease we may judge to a considerable extent as to whether 
we are exceeding the proper quantum by noticing whether 
the breath smells of alcohol or not. Much caution is necessary, 
however, in applying this test. It must not be tried during at 
least the first quarter of an hour after a dose has been taken, 
for the mouth retains the characteristic smell, even of the most 
moderate dose, of any of the stronger-smelling drinks, for fully 
this time. If after this has passed away the breath still re- 
mains, as it were, saturated with a true alcoholic smell, then 
there is reason to think that Todd’s test does indicate a mis- 
chievous narcotic action of the intended stimulant. It is ob- 
vious, however, that this is a matter of delicate observation, 
and needing a good deal of experience for its practical use. 

In applying the test of elimination to the cass of persons 
aff with acute pyrexial disease, the fact very soon becomes 
obvious that it is not the mere quantity of alcohol given which 
determines whether elimination shall be merely infinitesimal 
or of tangible amount, but the occurrence or non-occurrence of 
narcosis. The first illustration which I shall give of this is « 
case which has very recently been under my care in the West- 
minster Hospital. 

A man, aged fifty-six, presented himself recently amongst 
the out-patients, who looked uncommonly ill, and sank upon 
a chair in a state of great exhaustion. His pulse was over 140, 
there — trembling of the limbs, a flushed yet “‘ earthy”- 
coloured face, a fatuous expression of countenance ; and on 
examining his skin I found him covered with a copious 
rubeoloid typhus-rash. He was at once ordered to bed, and 
the only treatment of any consequence which was adopted, 
beyond supplying him with plenty of beef-tea and milk, 
was the pt den of six ounces of brandy per diem, given 
in two-drachm doses every hour, In twenty-four hours he 
was already much better, and the pulse had fallen to 118. 
He came in on the fifth or sixth day of the disease, and 
after recovering from his first depression, which looked 
very formidable, went on steadily, and upon the fifteenth d 
entered upon full defervescence. I caused the urine of this 
man, who was tem te in his habits, and not used to spirit- 


as, | drinking, to be collected during each twenty-four hours. On 


5 pass away 
reath of drunk- 


poi 
performet the experiment, for exam 
bear (6 por cont.) at 


times 


three days it was analysed for urea, chlorides, and _——— 

acid by my friend and colleague, Dr. Maclure, and on three 

days was examined for alcohol by Dr. Dupré. I subjoin their 
rt 


Fepors 

“ May 29th. —Quantity of urine passed, 16 oz. 
depositing urates, free from albumen, sp. gr. 1030; urea dis- 
chatged in twenty-four hours, 385 grains ; phosphoric acid, 
22-2 grains; chlorides very deficient. 

**May 3ist.—Quantity of urine, 214 0z.; sp. gr. 1029; urea 
in twenty-four hours, 43i grains; phosphoric acid, 334 grains; 
chlorides slightly deficient. Half of the total urine was dis- 
tilled and redistilled : the final distillate amounted to half an 
ounce, and indicated by its reaction with the test liquid that 
the whole urine had contained rather more than a quarter and 


less than @ third of a grain of alcohol. 


ON THE | 
} 
| 
— j 
| 
one person so much alcohol as- by care concentration would ' 
an The two patients (one 
other erysi ) were given, respectively, ; 
and twenty-four ounces of teuniy pur diem, and the total 
twenty-four hours’ urine was collected and distilled. [1 am 
now aware that these quantities were excessive for therapeutic 
were alight, as it happened, no harm was done to the 
patients} With the greatest difficulty, in each of these eases, 
enough aleohol was obtained, in a final distillate of the urine, 
to form an inflammable fluid. In this slight degree of narcosis, 
then, very little elimination still occurs. [Dr. Dupré has re- 
cently tested kidney elimination in a group of healthy persons, 
who were all rather decidedly narcotised by takihg claret in 
quantities ranging from 24 to about 56 ounces. Ten bottles. 
containi 
aloohol was = ther urine. This experiment w 
made subsequently to deli of lecture at the Col- 
lege.) From the experiments of Dr. however, upoa 
the urine of persons in extreme pepe oy 
experiments are partly depreciated in value by the jon of 
some necessary precautions), there can be no dowbé that in 
the narcosis very considerable of anchange:| 
alco though nothing like the whole excess 
by the kidneys. It is also netoriotis that the _ 
ards smells perceptibly of alcohol; and tho this is prac- 
beat most dificult of application, froth the of 
the to mistake for the alcoholic smell the odor of | ° 
various other matters contained in the drink which hat been | ; 
t. T have several 
ple, of 
. lhe ordinary of | 
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025; 311 grainay phoephorie acta, 24°2 grains, chlorides, 
1025; 311 grains; phosphoric acid, 24°2 grains; chlorides, 
48°5 . Final fiatilloes from half of the twenty-four 
hours’ urine, half an ounce; indicates that the total urine con- 


‘June 4th.—Quantity in twenty-four hours, 2loz. The 
whole urine was distilled, and the alcohol in the final distillate 
oxidised into yeaa acid, The amount of mere qhieinel, was 
0°1848 grains, valent to 01418 grains of alcohol.” 

Neither the breath nor the Et of is man emitted the 
slightest true aleoholic odour at any time, and this may be 

en as a positive indication that they were not eliminating a 
poisonous dose of alcohol. What then became of the more 
than three ounces of absolute alcohol per diem which the man 
was taking? There is one mode in which it has been sug- | 
gested that alcohol might pass off from the body unchanged— | 
namely, by thealimentary canal (escaping absorptionaltogether) ; 
and though I have always regarded this hypothesis as ridiculous, 
I determined in the above case to make sure that this source 
of did not exist. Accordingly on June 4th (total alcohol 

y urine, tenth of a grain, breath and skin no detec- 
table elimination) the twenty-four hours’ feces were distilled 
with water by Dr. Dupré. The final distillate contained a 
little more than one-tenth of a grain of alcohol. 

Here, then, we have a plain proof that a quantity of alcohol 
which in health would certainly have stupified a temperate 
man like the patient, and made him feverish, may act as a 
pure stimulant, without any narcotic effect, on a patient in a 
state of pyrexia, the alcohol not being eliminated, except in 
the same infinitesimal proportions which would follow the use 
of a small dose in health. And I am happy to say that from 
an une and independent quarter I have had this ob- 
servation confirmed. Dr. Handfield Jones informs me that he 
has distilled the urine of pneumonia and fever patients, for 
whom he had felt it necessary to order as much as twelve 
ounces of brandy per diem, and has failed to find any alcohol 
by the chromic-acid test. I may mention, by the way, that 
several times during the convalescence of my typhus patient 
were any signs of the di of a quantity of unc 
alcohol high t have been stored up during the febrile 
period, Not the slightest trace of any such thing existed. 

Now, in contrast with the above instances of doses of 
alcohol which do not narcotise, and are not eliminated un- 
changed in more than infinitesimal proportion, let us inquire 
into the effect of doses which stupify, or make the patient 
feverish, First, let me mention my own recent experience in 
a smart attack of febrile catarrh. I was well aware that there 
was no necessity for, or advantage in, the use of any large 
quantity of stimulants in such cases; on the contrary, such a 

tice imitate very closely the excessive employment 
of alcohol in fever or pneumonia. Accordingly I adopted it. 
{ took about eight ounces of brandy, in divided doses, during 
the course of a day; with the effect of much aggravating the 
fever, the headache, and the swellixg and stuffiness of the | 
nasal mucous membrane. Both breath and urine now con- 
tained notable quantities of alcohol: one might calculate that 
as much as two or three grains were possibly excreted in the 
twenty-four hours’ urine. 

In_a case of mild erysipelas lately, where six ounces of 
brandy per diem were being given, I had the opportunity of 
testing the urine. As I expected to find (from the fact that 
the patient’s feverishness was evidently increased by the al- 
cohol), a sample of the mixed urines of twenty-four hours gave 
plain evidence of the elimination of alcohol, in the proportion 
of about two grains per diem, The breath, also, was ¢ 
with alcohol; so as to smell perceptibly, and to act more 
rapidly than usual upon the chromic acid. On the other 
hand, it is er ens to contrast with this case that of 
another erysipelas patient recently under my care, in which as 
much as twenty-four ounces of brandy were given daily, The 
case was extremely severe ; and the alcohol did most manifest | 
and unmistakable good. To my great delight, though not | 

rise, I observed that the urine contained only infinitesimal 
traces of alcohol, and that the breath and skin were free from 


of a notable elimination. 

I have arrived at this formula, which will, doubt- 
less, have to be revised by experience, but which seems to me 
substantially correct, and extremely important. When a two- 


ouncesample of the mixed urines for twenty-four hoursof a pyrexial 
i two distillations (with the precautions mentioned 


id that indicates 


alcoholic remedies ought to be immediately diminished or discon- 
tinued, On the other hand, if less than half a grain per diem 
be discharged by the kidney, it is absolutely certain, in my 
mind, that the alcohol is at jeast doing no harm. Extended 
observation enables me to say with confidence that the amount 
of renal elimination is a fair test, in the circumstances of acute 
i there be extreme atrophy of ‘the ki gland- 
structure), of the rate of elimination generally, And I think 
ae justified in saying that I Me reduced the difficulties of 
test process to a point at whi are no longer onerous. 
ly, er, 1 beli we now 
ysical test in the employment of the sphy whi 

= used as a connienaiaas to the Soca one, renders 
assurance yet more sure in deciding whether alcohol in such 


and such a dose will be beneficial or hurtful to a patient in 


poison. 
occurrence of a vaso-motor 
secretion, which carries wi 
flow of alcohol. 
paralysis may be traced with great accuracy by 
tions in the pulse curve of the radial artery. be 
examined fifteen minutes after an experimental dose of alcohol 
(so as to make sure that the disturbance caused by deglutition, 


ysis favouring a | aqueous 
it a greater than adinent over- 
It happens that the occurrence of vaso-motor 
the modifica- 


former will be still increased, so that the curve will pre- 
sent, on the whole, less of the febrile, low-tension t than it 
displayed before the dose of alcohol. Figs. 33 34 afford 


an excellent example of this favourable action of alcohol. The 
case was one of typhoid in an anwmic patient. 


Fie. 33. 


After wine. 

The following is also taken 
the alteration in the pulse 
change in the patient's consci 
of delirium and excitement to a condi’ 


answer questions. A burning flush 
cheeks almost disappeared, : 
Fre. 35. 


: passed from a 
ition in which she 


E 


after 
the first part of this lecture), yields a 
proportion 


with the chromic-acid test a alcohol equal to as 


Atter wine, 


acute pyrexia! disease. 

I have already said that the elimination which takes place 
after a narcotic dose of alcohol does not appear toe be truly 
remedial, for it carries off only an insignificant quantity of the 
&c., has subsided), the following results will occur if the 
alcohol acts as a stimulant without producing narcosis. 1. The 
pulse will become slower ; this is invariable. 2. Thedegree of 
dicrotism will be diminished ; that is to say, the aortic notch 
will be shallowed, or the dicrotit wave will oceur apre quickly 
after the B ccay!t or systolic part of the curve, er both these 
effects will be evident at once to the eye. In fact, the signs 
will indicate that arterial tension has been strengthened ; and 
even if the heart-force be _ at the same time, the 

Before wine. Pulse 132, 

Fie. 34. 

| 
J 
‘ Pulse 120. | 
case of typhoid. And 
i with a very marked 
state 
could 
Before wine. Pulse 150. 

| Fre, 36. 

' 
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On the contrary, if alcohol acts as a narcotic, it lowers 
arterial tension, increases the frequency of the pulse, and in- 
creases the dicrotism of the curye. Here, for example, is the 
effect of an dose an ounce of brand 
given to a oid fever patient, w! very 

G. 37. 


Before brandy. 


Fria. 38. 


After brandy. 


Pulse 95. 


yon the im which thing gp whom 
is carried to a high degree, I will finally exhibit a curve 
taken from the pulse of a healthy young man experimentally 
intoxicated with fifty-six ounces of claret at § per cent. absolute 
aleohol (equal to four ounces and a half of abrolute alcohol). 
The patient was in the stage of noisy hilarity. The heart-force 
was really very weak ; but the arterial tension-resistance was 
so low that, as you see, the curve ig a large one. 


Fie. 39. 


In concluding these lectures I have to thank 
earnestly, Mr. President and gentlemen, for the “attenition with 
which you have received them. I beg to say once more that 
I have no wish to dogmatise ina positive manner on the points 
which I have introduced to your notice, bat I think I may 
venture to claim that they shall receive very careful and 
serious investigation from the profession at large. If my 
estimate of the ‘prognostic value of the sphygmograph in 
acute disease ‘be anywhere near the truth—and it has not 
been hastily formed,—it is difficult to over-rate the import- 
ance of the investigations, to which my puggertions are only 
a first® And if it really prove to the case that 
a simple ical process, easily performed by anyone, will 
assure us of the rate of alcoholic elimination by the kidney, 
that this is a true measure of the stimulant or narcotic effect 
of alcohol, and that the indications of thes will 
in doubtful cases confirm or correct our belief ‘as to the effect 
of alechol upon arterial tension and upon thé heart, thea I am 
sure you will kindly forgive the imperfections and even 
mistakes which you may have observed in these lectures, in 
think, very promising fields of clinical research. 


Provisions, FoR THE Hosrita, Snips ror Apys- 
sinls.—The expedition will be supplied with many medical 
comforts, which are now prepared in such a way as in a 

measure to compensate for want of fresh meat. Under 

is head are included all provisions for sick and wounded 
soldiers (officers not being dieted at the expense of Govern- 
ment); such as boiled beef, boiled mutton, soup and bouilli, 


essence of beef and mutton, preserved potato, imi) 
arrowroot, sago, prepared soup, calf’s-foot. jelly, porter, ue 
brandy, shecry, and port, Then there is vinegar, li and 


lemou-juice, pepper, and mustard. The following is a list of 
medical comforts supplied to the hospital ships from the \ ic- 
toria at Deptford;—Boiled niatton, 500 |). ; 
soup and bouilli, 500 1b.; preserved potato, 2000Tb.; desiccated 
milk, 3500 pints; arrewroot, 1400 1b.; sago, 720 Ib.; 1 
_ barley, 1080 lb.; prepared soup, 4500 pints; mixed Nickles, 
400 quarts ; 1650 Ib.; pepper, 1650 port, 2580 
bottles; sherry, 1440 bottles ; ale, 4500 imperial 
360 imperial pints; brandy, 360 bottles. 


icians, 34,970 lawyers, and 


35,483 clergymen in 


ON MONOMANTA, AND ITS RELATION TO 
THE CIVIL AND CRIMINAL LAW.* 


By HARRINGTON TUKE, M_D., 


HON. SECRETARY TO THE MEDICO-PSYCHOLOGICAL ASSOCIATION, 


Mr. Preswwent GentLemen,—The fact of my having 
been frequently summoned as a medical witness in the civil 
and criminal courts of justice, in cases in which monomania 
has been alleged to exist, and the examination of the evidence 
in two recent and impo~tant cases of disputed wills, induce me 
to review the present oractice of the Courts in relation to 
monomania, and to atte:npt a concise description of “this form 
of disease for consider?tion and discussion. 

I believe that much misapprehension has arisen and much 
mischief has ensued in consequence of some medical writers 
entirely ignoring, and others varying ia their acceptation of 
the well-known term ‘“‘monomania,” which, although of recent 
date, is constantly used by our law-writers, and has become 
ingrafted in the popular language of all the great countries of 
Europe. 

We owe the first introduction of the word ‘‘ monomania” to 
Esquirol; and although it is interesting to trace the process of 
reasoning by which he arrived at the necessity of a new term 
to supersede ‘‘ melancholia,” yet we must recognise it as un- 
fortunate that he should have coined one so etymologically in- 
correct, and so much at variance with the true description of 
the malady he intended to detine. 

The ancient physicians divided the insane into two great 
divisions : from the leading symptoms presented by the frenzied 
and distraught, they called one form of disorder mania ; from 
a belief as to their exciting cause, they classed all other forms 
of insanity under the one generic name melancholia, The divi- 
sion thus made by these acute observers, although erroneous 
pathologists, is exactly equivalent to describing the disease as 
constituting a complete or a partial insanity, and in that sense 
the words were understood. It is not necessary to detain = 
with any attempt at proving this to have been the case; but 
the instance of monomania familiar to us all, as mentioned by 
Horace, and the forms of unsoundness of mind which Arwteus 
has described, demonstrate that melancholia was the term 
2 to those forms of insanity in which the patient was 

ill to some extent in the possession of his reasoning power. 
In later years the term melancholia became significant of the 
existence of gloomy and distressful impressions, and in this 
restricted sense it is employed by Celsus, who does not, how- 
ever, give any name to the remaining forms of melancholia, or 
reasoning insanity, thus deprived of their distinctive title. 
Esquirol, in his nomenclature of mental disorders, adopted 
the division of Celsus, and divided melancholia, as that writer 
had done, into two principal divisions, The one he called 
lypemania, the insanity of grief, the atrabilis, or true melan- 
cholia of Celsus; for the second he ventured to do that from 
which Celsus shrank, and coined the new word ‘‘monomania.” 

The mischief done by.this ill-chosen word became almost 
immediately apparent ; and Esquirol himself, with the vanity 
of a neologist, ma note to one of the later editions of his work, 
drew attention to its first development, without noticing the 
error he had himself induced, e says, “the French Aca- 
demy have done me.the honour to adopt this word (mono- 
mania) into their dictionary.”’ He does not say that they define 
it. as describing a disease in which one delusion only is pre- 
sent—translating, in fact; monomania ; but.of course being in 
utter ignorance that such a disease is one which may be theo- 
retically possible, but, as far as I know, has never yet been 
seen, and is certainly not stated to exist, even by the inventor 
of the term, On the authority of the French Academy, the 
word monomania, however, became popularised, and has since 
been freely used as implying the existence of a delusion upon 
one subject. I speak in the presence of many of the first and 
most en, pone psychologists of Great Brita ; and I believe 


they concur with me in the opinion that such a mono- 
mania is tically an unknown malady, _ Esquirol him- 
self is al to define monomania, in a sense entirely subver- 


sive. of its etymological meaning; he describes it as involving 
one or a limited number of delusions; and, with further in- 
consistency, he, implies that these delusions must be all of 


* Bead at the annual meeting of the Medico-Psyche Associaticn, 


Payehological 
held at the Royal College of siciaus, July 3\st, 1867, under the presidency 
of Dr. Lockhart Resertaon — 


| 

— | 
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a cheerful character, although there can be no reason why 
moromania, under his own definition, should not involve the 
most sad and depressing delusions. The American writer, Dr. 
Rush, has appreciated this difficulty, and has divided partial 
insanity into two divisions: to the first of these he has given 
the far more distinctive appellation of tristimania, marked by 
sad delusions; the second he calls amenomunia, characterised 
by lively and cheerful excitement. The more etymologically 
correct nomenclature of Rush is forgotten, the lypemania of 
Bsquirol absolutely ignored, but monomania is still in general 
aeceptance, although it expresses a disease that does not exist, 
and translated literally can only lead to error. It is not sur- 
prising, then, to find that many of our writers do not employ 
it at all; that it is not found in our records or case- books ; that 
some, as our late president, Mr. Commissioner Brown, define 
it as an insanity embracing a group of symptoms arising from 
disorder of some special faculty of the brain; that others con- 
fuse it with moral insanity; and that judges, lawyers, and 
juries find themselves perplexed by the use of a term by medical 
men which means so much more than its etymological signifi- 
cation, so very much more than its popular acceptation. I 
would specially insist upon the importance of this last error. 
There is no greater mistake that juries or judges can fall into 
than imagining that monomania in a patient can exist, and at 
the same time perfect sanity upon other subjects can be safely 
assumed ; and yet this error is the most common of all. 

A purist in language must of course decline to use the word 
monomania as meaning anything else than a belief in a single 
delusion ; but as monomania has become an acknowled 
word, and new terms in science are not often useful, it will be 
well to retain it, only assigning it a wider signification. I 
attempt a definition of monomania that may accomplish this 

rpose, in the hope of eliciting from some of the many psycho- 
Lgual physicians [ see around me some suggestion that may 
render my definition less imperfect, and as much as possible in 
accordance with our individual experience and observation. 

Monomania is a disease of the brain in which delusions, or 
erroneous impressions, with morbid states of feeling, exist on one 
or more subjects, while on others the intellectual powers remain 

ently uninjured, 

t may be objected to this definition that it requires dis- 
ease of the brain to be admitted; delusions or erroneous 
impressions may arise from other causes, and therefore to 
declare monomania to be disease of brain, and disease of 
brain monomania, is arguing in a circle. I have considered 
this objection, and demur to its validity, It is true a delu- 
sion may arise, or an erroneous conviction be persisted is, while 
the brain is healthy. In such a state were the people of whom 
the apostle spoke as being under ‘‘delusion,” so that they 
“believed a lie;” such is the state of the believers in the 

y power of Home, and in the supernatural wonders of 
Davenport brothers. But in the monomaniac there must 

be disease, and that disease will be indicated by the very 
nature of the delusions, or by the general medical history of 
the case. The want of attention to the possible existence of 
erroneous belief, or even of absurd fancies, with perfect sanity, 
ed to the mistake of the two physicians who declared, or who 
are said to have declared, their belief in the insanity of Luther : 
it was a mistake excusable enough when speaking under the 
ure of severe cross-examination. But how great a mistake 

itis, and how unconsciously it may be committed, were curiously 
illustrated by a well-known professional writer in the Pall 
Mall Gazette, who, coming to the “rescue,” as he calls it, of 
Lather, in effect admits that he should have thought that 
“distinguished ecclesiastic” as he oddly styles him, to have 
been insane, if he had still persisted in asserting that he had 
seen the devil after the writer had examined him, and by ar- 
gument shown the folly of his belief! The story itself is 
apocryphal ; but, assuming that Luther said, and persisted in 
saying and thinking, that he had seen the devil, it by no 
means certainly indicated insanity; nor would persistence in 
such belief make any difference. The whole tenor of the Re- 
former’s life proved his mental soundness: his vision was the 
result of an overworked brain; his conviction of its reality 
was consistent with his deep religious feeling, his ascetic de- 
votion, and with the superstition of the age. There was as 
much and no more insanity in the honest belief of Wesley and 
his chaplain that the prayers of the former had instantly calmed 
the sea, or the fixed impression of Dr. Samuel Johnson that he 
heard his mother call him ‘‘ Sam,” she being then at Lichtield 
and he in London. But if we contrast this with the really 
monomaniacal, we meet at once the evidence of disease. Thus, 
Swedenborg we might possibly conceive to be sane when he 
fancied he had seen angels and spirits; we recognise illusion 


or haJlucination, and that they alone do not prove brain dis- 
ease; but we know him to have been mad when we find him 
writing and publishing wicked lies about the Society of Frie 
which he gives upon the authority of the said angels, with 
the slightest consciousness of the incongruity and folly of 
quoting such beings as uttering falsehoods and absurd scan 

this subject his reasoning power had left him. 

There are some delusions so gross that they at once indicate 
ightfal king of England, or that his head is a tin- 

In minor delusions the question of disease must be deter: 
general hi , or 


adequate external cause, frotih 


vidual when in disorder 1 
mind.” Again, Lord Lyndhurst, in one of his judgments, 
says: ‘“‘In monomania the mind is unsound; not unsound im 
one point only, and sound in all other respects, but this un- 
soundness manifests itself principally with reference to some 
particular object or persons.” 

With these dicta it would seem that, monomania | 
proved in any case, either by absurd delusion, by physi 
7 or by a combination of mental, moral, and affective 
morbid changes, the decision as to the incapacity of monoe- 
maniacs to make a valid testamentary disposition of their pro- 
perty would be easily arrived at, But, unfortunately, this is not 
so. Juries are too apt to think for themselves, and to despise 
that which believe to be the view of a mad-doctor; and, 
for the reasons I have already given, the definitions of mono- 
mania lead to error, inasmuch as they aseume sanity upon points 
not connected with the delusion. Chief Justice Hall ites 
partial insanity as importing that a is insane on one or 
more important points, and sane in all other respects; exactly 
contradicting Lord Lyndhurst. Therefore, in the civil courts, 
it is no uncommon thing for hours to be up in i 
to the jury the letters of an undoubted monomaniac, with the 
result of convincing the jury that the writer is perfectly re- 
sponsible, or has full possession of his faculties, although any 
one accustomed to observe monomania would be pre to 
find even much acuteness of intellect in many cases of serious 
brain disorder in which partial insanity was demonstrable. It 
must, of course, be admitted that the border-line between the 
delusion or erroneous impression of a sane and those of an in- 
sane brain is very difficult to define ; but it is obvious that this 
difficulty has arisen, or, at least, been much increased, by the 
= test, the presence of disease, being se much ignored. 

is forgotten that monomania is only a symptom, not the 
disease itself; and just as a fast pulse does not prove fever, 
so a delusive impression does not always indicate brain dis- 
order. The question as to whether a case of admitted eccen- 
tricity of thought, or extraordinary actions, or strong and even 
erroneous religious or hypochondriacal impressions, may or 
may not be one of monomania—that is, may not constitute a 
form of brain disorder which renders the sufferer irresponsible 
or unable to manage his affairs,—seems to me to be almost en- 
tirely a medical question, and in its examination I would dwell 
seesty upon the following points for consideration in cases of 


monomania :— 

Ist. Are there any morbid or other Lea are that 
may primarily or secondarily affect the organ of thought and 
volition? Is there strong hereditary tendency to insanity? 
Have fits or convulsions appeared ? for any of these, in addition 
to a monomania, even of a slight description, would go far to 
indicate organic brain disease. 

2nd. Is the monomania itself of such a character as to be ob- 
viously a symptom of disordered brain? Or is it associated 
with ideas or actions inconsistent with the education, and posi- 
tion, and former conduct of the monomaniac ? 

3rd. Are there any, and what changes in the affective facul- 
ties?" Have there been changes in the moral conduct, aversion 
to those formerly dearly loved, or irrational behaviour, which, 
though in themselves trivial, become important when taken in 

junction with intellectual aberration ? 
the will that has been made unjust? or the trast 


conj 
4th. Is 
deeds executed absurd? or the recent marriage ridiculous? br 4 
the libel cruelly promulgated, unprovoked, er unaccountable 
The “factam,” as the in 


itself is often the strongest indication of insanity. And here 
let me observe that, often as I have heard the jury in such 


by the change in the manner and morals of the subject of éx- 

amination. On this point two great lawyers are singularly 

; correct and clear, Sir H. J. Fust, in the case of Mudway # 

Croft, quoted with _— and applied to the case belor® 

him, the opinion of Dr. Ray (p. 55, Shelford): ‘‘ It is the pre 

1 
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eases by the judge to consider the necessity of uphold- 
ing the will of a deceased testator as a solemn document, which 
they should respect, as they would wish their own wills 
tighteously carried out, I have frequently listened in vain for 
the admonition that apparent justice to the dead may be the 
greatest injustice to them and to the living also. Which of us 
would not wish, should an inexplicable monomania attack him, 
and at his death his will should have left his property to keep 
cats, and his intestines to be made into fiddle-strings, that the 
eondition of his mind should be medically investigated, and 
those nearest and dearest to him not left to the tender mercies 
of juris-consults, who know nothing of mental or physical dis- 
ease, and who, in deciding the validity of his will, would 
seriously consider whether such monomania was or was not 
consistent with a disposing power ? 
' Of course, in thus arrogating for the profession of medicine 
so great a responsibility, | am aware that there is much to be 
done before medicine can take the place it ought to hold in our 
jaw courts. It is not now the time to discuss medical evi- 
dence; | would only suggest the paramount importance of edu- 
ing medical men to some knowledge of mental disorders, 
and training all to the habit of careful and logical reasoning. 
Our procedure, also, as to consultations before giving evidence, 
and the advisability of having one expert always appointed by 
the court, are subjects of grave i in the consideration 
of this question. 

If, however, the procedure in the civil courts is sometimes 
contrary to i scientific truths, the criminal courts 
show a still more lamentable variance in their decisions. The 
introduction of the question as to the existence of a ‘‘ disposing 

wer” in monomania, is a trivial mistake to that which con- 

the monomaniac to the scaffold, upon the hypothesis 
that, though insane, he knows right from wrong. The course 
of the | proceedings in cases of insanity in which homicide 
has been committed seems to depend very much upon the in- 
dividual judge, and not upon any fixed law. I am aware that 
this is a strong assertion; but let me illustrate the proposition, 
and judge yourselves of its truth. One judge is reported as 
saying, *‘Is there any necessity, Mr. Attorney-General, after 
this (medical) evidence, to carry the case further?” and the 


prisoner is acquitted. Another recently, ‘I don’t. 


eonsider the prisoner in a state to plead,” and at once took the 
jury’s opinion as to whether the culprit was insane or not. A 
third judge, in my hearing, informed the counsel, who was 
about to open a defence upon the ground of insanity, that the 
ion he (the judge) should put to the jury, and to which 
advised the counsel to speak, was not the insanity of the 
prisoner, but his knowledge of the difference between right 
and wrong ; and that this issue only should be put to the jury. 
I have never heard a counsel bold enough to venture upon 
the doctrine of the possibility of a disorder of volition, although 
it is known so well to us all that intellectual disturbance is so 


uently accompanied by deranged impulses and uncontrol- 
iti But this is a negative fault in the law; 
there is another and more extraordinary proceeding of frequent 


eceurrence. One judge, having almost compelled a jury to 
find a verdict of guilty, will, upon his own belief that there is 
‘some lurking delusion in the prisoner's mind, write privately 
‘to request a further inquiry, or ask for a remission of his sen- 
‘tence ; while another judge, rigid in his own view of the law, 
-will allow a monomaniac to be hanged, in spite of earnest and 
representation of the uselessness and cruelty of the 
ing. In such cases the prisoner is not tried by a jury, 

‘but by the judge; is not condemned by the law, but by 
Home Secretary. One remedy seems to be patent for these 
cases—abolish al her the punishment of death. The incon- 
sistency of the] course is rendered obvious in another way. 
Homicides, already certified lunatics, are always removed from 
‘the asylum to prison to await their trial; and yet we hear that, 
at the last assizes at York, a prisoner having become insane, 
has been removed from prison to an asylum, and therefore 
cannot appear! I will not dwell upon the error, and some- 
‘times cruelty, of trying and condemning to death or lifelong 
imprisonment the unfortanate victims of puerperal monomania 
who have killed their children. It may be State policy—it 
may, indeed, be necessary—that infanticide should be severely 
dealt with ; nevertheless, it is our duty to say boldly that law 
fm these cases may not be justice; the teaching of medical 
science and the experience of physicians should be called in to 
avert the punishment of a crime so frequently the result of 

physical disease. 

With regard to minor offences, the law is again in a most 
-ansatisfactory condition. There seems to be no fixed rule to 
guide judges or magistrates. In one case, a man charged with 


4 


assault; whom I examined at Pentonville Prison, was not 
brought to trial, because insane ; again, an insane gentleman, 
whom I found undergoing imprisonment in a county jail, and 
very resignedly picking oakum, had already been brought to 
trial and condemned ; and in a third case, one of forgery, bya 
man whom I had stated to be suffering under brain disease, 
the judge, to my astonishment, in his charge to the jury, in- 
formed them that if they believed me, the gentleman would be 
confined, perhaps for life, as a criminal lunatic, whereas, if 
found guilty, he would have only a short imprisonment. I ma 
as well mention that the jury, in this case, solved the | 
difficulty by finding the prisoner “not guilty,” and, acting on 
the judge’s hint, said nothing as to his msanity. 

In defining monomania, then, as essentially a disease of brain, 
it would seem to result that all wills made by monomaniacs 
wust be considered invalid; and that for all acts done by them 
they must be irresponsible. My argument would hardly go so 
far. It is by no means necessary that all sufferers from chronic 
or acute brain disease must necessarily die intestate ; let the 
validity of the wills in question be tried before a jury, and if 
found reasonable, let presumption of a lucid interval be fairly 
laid before a jury or acompetent arbitrator. The provisions 
of the will would afford the strongest evidence of the capacity 
of the testator. | take it, that alienation of property from 
relatives, that sudden and causeless testamentary changes, that 
codicils hurriedly added, would hardly be admitted as valid 
where medical evidence strongly proved the testator’s brain 
to have been diseased. Opposition to a perfectly fair and 
rational wil] would be undertaken at the peril of the op , who 
would, however, have an easy task where the medical evidence 
was strong, and the will itse!f strange, capricious, or unfair. 

The admission of the possibility of a monomaniac i 
will that may consistently with justice be considered vali 
may seem to involve the admission of the criminal responsi- 
bility of those suffering under brain disorder ; and to a certain 
extent it clearly does do so. I can see no reason why the mono- 
maniac who is so far well as to be able to enjoy his freedom 
and exercise his civil rights, should not be responsible for minor 
offences unconnected with his special delusions; otherwise all 
monomaniacs should be confined, which would be cruel and 
indeed impossible. 

I would punish the monomaniac, not to revenge any wrong 
he may have done society, but to prevent other monomaniacs 
from imitating, or himself from repeating, his offence. Care- 
fully examining the objects and mode of ing of the 
criminal, it would rarely happen that any injustice could be 
done. The semi-insane, if allowed to be at large, must feel 
the necessity of self-control, and they often can and do exercise 
it. It is a false philanthropy that would excuse all mono- 
maniacs from punishment, because such impunity must involve 
a punishment still more severe ; for if monomaniacs are to be 
irresponsible they must all be confined or restrained. 

To sentence a monomaniac to minor punishments seems to 
me to be possibly justifiable upon grounds of public policy; 
but to hang a lunatic involves, in ny opinion, the commission 
of an absolute wrong, and nothing I have said as to his respon- 
sibility for minor crimes can excuse such a sentence, supposing 
that the convict is of unsound mind. For not amy man can 
swear that at the moment of the act the prisoner knew right 
from wrong, nor can any jury decide that his crime was uncon- 
nected with his lunatic impression. The disease of brain must 
lead to doubt, and of that doubt, by English law and by com- 
mon justice, the prisoner should have the benefit. 

I have to apologise to you, Sir, and to the members of the 
Association for taking them over ground that must be so fami- 
liar to them ; but I have tried to show that lawyers differ as 
much as or more than doctors—that the law is as uncertain as 
medicine is said to be. The remedy for all this is careful, 
deliberate, and public discussion of disputed points ; and I be- 
lieve that our Association can be made instrumental in render- 
ing essential service to medicine and the law, if the collective 
opinion of its members upon such questions as those I have 
brought before them to-day could be elicited and recorded ; 
carrying, as it would, the weight of the practical experience 
and long study of so many men of high reputation in the 
special branch of medicine to which they have devoted their 
attention. 


“Prize Essay.—The French Society for the Protec- 
tion of Children offer a prize of £20 for the best essay on the 
ores subject: ‘‘On the Nursing of Infants by the Mother, 


as re; the latter, the child, society at large.” To be 
sent before the 15th December, 1867, to the Secretary, Rue 
Béranger 17, Paris. 
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CASE OF SIMULATED ANEURISM ; 


LIGATURE OF THE EXTERNAL ILIAC ARTERY ; ABNORMAL 
DISTRIBUTION OF THE FEMORAL BLOODVESSELS ; CYST 
UNDER THEM ; UNSUSPECTED FRACTURE OF THE NECK 
OF THE THIGH-BONE; DEATH. 


By THOMAS NUNNELEY, F.R.C.S.E., 
SURGEON TO THE GENERAL INFIRMARY AT LEEDS. 

GeENTLEMEN,—To-night I am about to call your attention to 
what I believe to be, if not an unique case in surgery, at least 
one of the most curious and rare ever seen. In the course of 
my reading I have not met with the records of any case which 
at all resembles it. Even though the post-mortem examina- 
tion revealed a condition of parts which no one who saw the 
patient during life could have been in the least prepared to 
find, and proved not only that our diagnosis had been erroneous, 
but also that a serious affection had existed, which, though 
usually well marked, had during the man’s life not in the 
least been suspected, it has still left much in obscurity. Most 
cases where doubt has existed, or a mistake has been made 
during life, are, by post-mortem examination of the parts, 
rendered sufficiently intelligible. In this, however, whether 
we believe or disbelieve the statements made by the patient 
himself and his wife, or that of his sons,—for it is impossible 
to reconcile the two,—there are difficulties which it is hard to 
understand. What also renders the case so very curious is, 
that, combined with a comminuted fracture of the neck of the 
thigh-bone, taking place at a time unknown, without violence, 

almost without symptoms, so that it was never even sus- 
pected by anyone, there was an unusual abnormal distribution 
of the bloodvessels, which no one could have imagined, and 
which, in connexion with the unknown fracture, simulated in 
a very exact manner a disease which had no real existence, 
thus rendering a correct ee almost impossible. This 
case also further shows how the most careful examination of 
symptoms will sometimes fail to enable us to arrive at a correct 
conclusion, how, circumstances, those 
diagnostic marks upon which commonly the greatest reliance 
is to be placed may not be truthful, but may allow one disease 
to be very closely simulated by a very different affection. 

You will therefore perceive that, in the outset, I openly 
confess to a mistake in the diagnosis of this case. Now, in so 
doing, Iam not about to excuse myself by saying that if I 

I did so in good company, nor to shield myself behind 
the fact that several others agreed with me in the opinion 
which I formed; for no surgeon should shrink from the re- 

ibility which attaches to himself individually. But I am 
to say, now that a review of all the facts may be made, 
I do not consider that either I or they were to blame; as I do 
not think any other opinion could then have been formed, 
though perhaps now, and for the future, what we have learned 
this case may be of use. At any rate it affords another 
ustration of how carefully we ought to investigate every 
symptom and explanation which by possibility may illustrate 
any case, and not to rely too implicitly upon those appearances 
which are even stated to be pathognomonic. It may even, 
dispose some of you to incline to the conclusion that, 
with all the care you can exercise, you may occasionally be 
unable to avoid error; though, let me tell you, my object 
would much rather be, when you have committed a mistake, 
to stimulate you by increased study to render a repetition of 
the mistake impossible, than to induce a comfortable feeling 
of an unavoidableness and non-responsibility which would 
make you sit down contented under it. No; if such a feeling 
were to take possession of your minds, errors would soon cease 
to be mistakes—they would become crimes. 

I will relate the case, and then add such comments upon it 
as I think may be useful to you, when you will see how these 
remarks are borne out by the case iteelf, 

Albert H——.,, aged forty-four, coal-miner, working at the 
Oaks Colliery, near Barnsley, ted himself on Friday, 
Nov. 16th, 1866, for admission into the Leeds General Infir- 


mary. He had walked from the railway station to the infir- 
mary. He ha ed to be the last patient examined, and, as 
it had been a heavy day, he had waited in the room at least 


three hours. He walked up to the consultation table without 
any difficulty, into the private room where he stripped himself 
for examination, back to the table, and then up to his ward 
on the upper floor, without assistance. He had the look of a 
suffering man. Though somewhat lame of the left leg, and 
using a stick, there was neither eversion nor inversion, nor 
shortening of the limb. The body was bent somewhat for- 
ward, but the whole foot was on the ground in walking. 
The pain and stiffness of which he complained he referred to 
the groin, and not to the hip. On this side (the left) there 
was a swelling just under Poupart’s ligament, in the course of 
the femoral artery, which was ibie to both sight and 
touch. There was decided pulsation. The tumour was not 
large, but was well defined, and certainly under the fascia 
lata. He stated that he had never had any accident or inj 
whatever, nor did he recollect having at any time had a fall, 
but that twenty-two weeks before, while in perfect health, as 
level ground work as usual, he sud- 

y felt something give way in hi in. He immediately 
felt sick, and was unable to walk. The pain was so intense 
that he became helpless, and had to be assisted home 
two fellow-workmen, between whom he walked a consid 


This account of the commencement of the attack he repeated 
many times in my hearing, and also gave it in precisely the 
same terms to all the all the officials, the dresser, 
and to other students,—for, as it was at once pointed out as 
an interesting and im t case, many of took notes 
of it. I dwell upon this because the statement formed an im- 
portant element in the diagnosis. I may here also mention 
that, during the few days he remained in the house before the 
oy he got out of and into bed by himself, walked about 

t the ward, and on the day of the jon walked by 
himself into the room from his ward. The swelling might be 
either a small aneurism or a tumour immediately behind the 
artery. There was a very distinct ion to be both felt 
and seen. ‘There was decided lateral pulsation, and there was 
an evident distensile pulsation. It was not a mere elevation of 
the swelling, but an enlargement from within. With a stetho- 
scope on the part a distinct bruit was perceived—very different 
from that in the right thigh. Pressure on the femoral below 
the swelling increased the size of it, and also the distinctness 
of the pulsation. Pressure on the iliac artery at once lessened 
the swelling and the pulsation, both of which were absent so 
long as this was kept up, and returned on its being removed. 
In the popliteal space the artery was less perceptible than that 
of the right side. The limb was colder and weaker than the 
right leg; it was not swollen. These symptoms, with the 
sudden accession of the complaint, induced me to consider it 
to be a small aneurism, aahalie springing from an opening on 
the posterior side of the femoral artery, very high up, and not 
containing much, if any, coagulum. Mr. Samuel Hey then 
saw the man with me ; and, in order not to influence his judg- 
ment, I left him to investigate the case, not telling him the 
opinion I had formed of it. Without any hesitation he arrived 
at the same conclusion as I had done. Subsequently my other 
two colleagues did the same. You were present at the con- 
sultation, and heard the remarks made. It was therefore de- 
termined to tie the external iliac artery. This I did on the 
22nd of November. The operation was easily done. The 

ritoneum was reached and pushed aside, when the finger 
came upon the It was felt to be of more than ordinary 
size. Neither it northe vein was seen. I carried the ligaturefrom 
the outer side, and brought the aneurism-needle up between the 
artery and the vein. This is a method which I commonly 
adopt, though you will see in books it is recommended that 
the ah we oh be, in such operations, passed between the 
vein and the artery, so as to bring its point up where the vein 
does not lie, that this may not be wounded by it. Now, as I 
think there is more danger of the flaccid thin vein being 
caught by forcing the point of the needle in between the vein 
and the artery than there is by bringing the needle up between 
them, when the needle is kept well close to the artery by pass- 
ing it from the outer side, I prefer to so carry the thread. 
so doing, if the needle-point be blunt, I do not know how the 
vein can be wounded. If there is to be a large separation 
made between the artery and vein by dissecting them from 
each other and from their sheath, you may easily pass the liga- 
ture in the way commonly directed; but, as I think it of pri- 
mary importance not to separate them from 
nor either of them from the containing 


— 
distance. Since then he has not been able to do any kind of 
work, or move the leg much. The suffering has principally 
been in the groin. There is neither deformity nor tenderness 
about the buttock. 
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you may more easily if you do not separate them, or even see Total number of cases referred to, 100. 
them (particularly the vein), safely pass the needle as I recom- v yt Females. Total. 
mend out to do, for the firm arterial coat will safely guide Total number of cases found tu- 
you. By so you will, I think, have very few cases of 25 62 
the so- hemorrhage from ulceration or slough- 21 52 
ing of the pena which, in my judgment, is more frequently much it .. _ 4 14 38 
caused by the connexions of the vessel havi mn destroyed | Lungs, slight deposi 7 7 14 
daring the operation than by all other causes put together Deposit in right lung .. 26 vv 48 
(except, perha) = the near existence of a branch). Of course, Deposit in left lung 7 2... «C48 
if a su nks it necessary actually | Peritoneom... 4 3 7 
extent a bare | feels his position, Nervous centres... 3 6 
cannot see wit -ends (as it was Bronchial glands ; 
called), but must have fal revelation to the an Liver 
to proceed to ture round an in the manner I ry Fae 4 a. 4 
recommend would not prudent in him ; though to another, Spleen 7 2° 9 


whose fingers are habile to the work, it is easy enough, and far 
better for the patient. 
Flexible iron sutures and plaster closed the wound. On 
tying the ligetare the tumour instantly lessened and the ages 
mn ceased, 30 that everyone present was confirmed in 
correctness of the diagnosis. A woollen stocking was kept on - 
the limb, and it was enclosed in two flannel bandages with 
- of cotton wool between them. It was a little flexed 4 
illow. At first the temperature of the limb fell eight aes 
r r.) below that of the other, then rose two degrees hig 
As the heat increased, the wrap was ge ae 
until the temperature of the two 25 age 
The patient expressed himself as much Sted The chlo- 
roform excited great nausea and retching, for which a sub- 
cutaneous injection of one-third of a_grain of .morphia, was 
used, with considerable benefit, He had a dry mouth, with 
great thirst; no appetite; and a very quick pulse. There was 
no attempt at effusion of plastic lymph about the wound ; but 
as there was an es of thin dirty matter from it, it was 
dressed on the fourth day, On the sixth day, as this disc 
continued, the plaster and sutures were removed, and a poul- 
tice was applica. There was no attempt at union. 
the Gaayeny of the pulse abated, the sickness disap 
he could take some food, and was not so thirsty; oe 
was no peritonitis, and the temperature of the two limbs was 
equal,—still IT was not satistied with his condition. There 
was no delirium or confusion of mind, and he had some sleep ; 
yet there was an anxious countenance, a hesitating way of ap- 
pitniags uestions, and the toes became dark. He showed no 
n the ninth day he died, it being not very obvious 
pe ats he did so, unless from exhaustion. 


(To be concluded.) 


there 
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ON ILDIOCY AND ITS RELATION: TO 
TUBERCULOSIS. 


By J. LANGDON H. DOWN, M.D. Lonp.; 
PHYSICIAN TO THE EARLSWOOD ASYLUM; 


ASSISTANT-PHYSICIAW TO, AND LECTURES ON MATERIA MEDICA At, 
THER LONDON HOSPITAL. 


(Concluded Srom page 357.) 

Dr, Crovsrox, in the Journal ef Mental Science for:1863, 
has analysed the post-mortem records of the insane at the Royal 
Edinburgh Asylum, and found’ that 60-9 per cent. had tuber- 
cular depdsit. It would appear that idiots are slightly more 
liable to tuberculosis than the insane, but there is a remark- 
able difference between the proclivity of the twe sexes. While 
among the insane, 51-7 per cent. of the males were tubercular, 
73 per cent. of the females had tubercular deposit. Among 
idiots, however, while the females have a remarkable im- 
munity, the deposit being found in only 34 per cent,, among 
the males no less than 79°03 per cent., or more than twice the 
ratio, had tubercle in some of their organs. 

Tf we inquire’ into the sex of those whose death resulted 
from phthisis, and in whom the diagnosis was made during 
life, we shall. find that females suffered. in. a less .degree 
thau the males. While 319 per cent. of the female mortality 
resulted from phthisis, this disease was the cause of death in 
446 per cent. of the males. 


lowing table will of 
give the distribution of the deposit 


It is worthy of ceil that tubercle is canals found in the 
encephalon. In only two cases did this occur: in one the 
— 8 striatum was the seat of the deposit, and in the other 

the cerebellum. The most noticeable character observed was 
the extreme pallor of the cortical substance of the encephalon ; 
and so frequent was this that it was all but universal. Occa- 
sional softening of the fornix and the neighbouring parts was 
met with, but not nearly so frequently as ooleuens of what 
should be the grey portion of the beai, 

In several of the cases included in the above record, most 
careful inquiry failed to discover any family history of tuber- 
culosis ; and the brothers and sisters were thoroughly ~~ 
In these cases the tuberculosis a to have been the or 
quence of the idiocy—a condition of idiocy irom 

accidental causes. Defective innervation in all bility led 
to mal-nutrition, and predisposed to a tubercular — 
In some this was doubtless materially assisted by the im 
fect mastication and insalivation to which the food is 
subjected. The sdoaipney to bolt the food unmixed with saliva 
Pps vents the proper alteration of the starchy element, so 
t it for y assimilation. 

also manifested a tubercular condition ; and in some the tuber- 
culosis of the parents had been, in my the e cause 
of the idiocy of the offspring. 1 have elsewhere shown (Lond. 
whch is vol, iii.) that a specific 


the mental would 
progress is ee greater than one would j 


an 
ordinary Such cases are extremely ~ to 
climate winter is for them a mental 
evelopmental rest. In the spring they put for- 

and receptive powers, which compen- 


py my some extent for the period of hy jon, 

It will be interesting now to ascertain to what extent tuber- 
culosis exists among the progenitors of idiot children generally. 
I have gone through my records very carefully, 
all doubtful cases, meaning thereby cases in which, alth 
there has been a death from phthisis in the family, I had 
reason to believe that it arose from accidental causes, and 
Shane taint was well 
impressed, I find that in 31 per cent. of the cases of idiocy 
which have come under my care, er about whom I have been 

tuberculosis existed in an unmistakable manner, in 
the family of the itors; in 6 per cent. the tubercular 
element was found on Both sides of the family; in 10 per cent. 
it was due to the father; while in 15 per cent. the tuberculosis 
belonged to the mother,, is a somewhat si circum. 
stance that while tuberculosis is more frequent on the mater- 
nal side, the male progeny are the most tubercular. 

In the third volume ae | the.‘ London Hospital Reports,” I 
have endeavoured to show that idiocy has been too often traced 
to the intermarriage of blood relations, without regarding other 
elements that may be operative. It readily 
that if there be — 


4 
ES 
| The subjects of this class assume the Mongolian type ; and oe 
while they present a marked similarity in external conforma- 4 
tion, they are characterised by the same mental and moral ay 
| peculiarities ; so that, given a case of the Mongolian type, we ee 
y > eae extent of response to traini may be expected, the 
tendencies it will the knowledge that is 
ined. by this racial character sasiste in laying down specific 
out which 
| 
‘ 
| tolerably effectual steps to ensure the extinetion of their race. ; 
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marriages of consanguinity are referred to as the cause of the 
idiocy, the tuherculosis of the progenitors is a potent, but often 
disregarded, element. The Mongolian type, which I have 
elsewhere described, occurs, according to my observation, in 
greater degree when the tubercular element is strongly im- 

ressed, still more where it exists in both branches of the 
family, and greatest if consanguinity is added thereto. 

It appears to me that tuberculosis must be accepted as one 
important cause of idiocy; that it impresses special characters 
thereon, characters which impart a strong family likeness to 
the subjects of this class. 

It is no leas clear to me that idiocy of a non-tubercular origin 
leads to tuberculosis. Whether this arises through the intlu- 
ence of the pneumogastric nerve, mal-assimilation of food, or 
ilefective innervation, it cannot but be regarded that the con- 
nexion between these two maladies is by no means accidental, 
and that a due appreciation of this relation is nec to 
those who would treat effectively congenital mental lesions. 

Eariswood, Redhill, 1867. 
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Ow the question of Diet and Regimen after operations a wide 
difference existed, to a comparatively recent date, between the 
surgeons of France and England. None of us could formerly 
visit the Paris hospitals without being struck by the languid 
expression and the feeble running pulse of a large number of 
those who had recently undergone capital operations. To say 
nothing for the present of the dressings, the wounds accurately 
reflected the constitutional state: pale when not dirty, smooth 
when not sloughing, the surfaces of stumps poured forth an 
ill-conditioned liquor, and the termination, in a remarkably 
large per-centage of cases, was fatal. Whenever the question 
was raised, as | did more than once with MM. Velpeau, 
Amussat, Jobert, and others, the less frequent mortality in 
the surgical wards of English hospitals was, if conceded at 
all, only so for the sake of argument. The favourite explana- 
tion has generally been, the physical superiority and the alleged 
lower nervous organisation of our race. Beef-steaks and alco- 
holic drinks might do for Englishmen, but they would kill 
Frenchmen, who after capital operations required frequent 
bleedings and diéte sév?re to counteract their great tendency to 
inflammatory aifections,—this last being a fatal inheritance of 
the fallacious teaching of Broussais. With the indisposition, 
if not inaptitude, which, in science as in politics, prevents the 
French acquiring much from the experience of others, who so 
industriously learn from them, the practice of surgeons in the 
two countries in the matter of regimen continued as widely 
different as ever; until the deplorable events of June, 1849, 
filled the Hétel Dieu and Val de Grice, Beaujon, la Charité, 
and other great hospitals of the capital, with the wounded from 
the barricades. Baudens, then surgeon-in-chief of the military 
hospital of Val de Grice, thought the opportunity a favourable 
one for reconsidering some disputed questions in surgical thera- 
peutics and making a step towards the attainment of the truth, 
even if it were impossible to pronounce a definitive judgment. 
He accordingly addressed a letter to his colleagues in the Aca- 
demy of Medicine, which gave rise to a discussion, of which a 
full record has happily been preserved.* It abounds in matter 
of interest on the great subject of gunshot wounds. My object 
in referring to it here is to call attention to some observations 
of Professor Malgaigne, who sought to justify himself for recom- 
mending a practice which was positively novel in Paris in 1849. 
‘* Moreover, gentlemen,” to translate the words of Paré’s learned 
commentator, ‘‘I allow my patientsto eat. Assoon as they are 
hungry I feed them. I only bleed them when the indications 
mt. ......My present opinions are not those which I 
entertained. A pupil of Val de Grice and of Brons- 
whom I had the honour to be chef de clinique,—I was 


* Des Plaies d’Armes & Feu: Communications faites a |’ Académie Nationale 
MM, Boudens, Roux, Malgaigne, &c. Paris: Bailliére, 
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Jong and anxiously preoccupied by the thought of inflammation 
an 


gastritis, and I acted accordingly. Bat the deplorable re- 
sults which I witnessed after bloodlettings and the starving 
system (diéte sévére) upset my ideas. Above all, I was im- 
mee by a document published by the Administration of the 
ospitals of Paris, setting forth the mortality amongst the 
wounded of different nations received in our hospitals in 1814. 
French, Prussians, Austrians, and Russians were included in 
the table. The wounded of the first three categories were sub- 
jected to strict dietetic regimen ; while the Russians were libe- 
rally treated with bread, vegetables, meat, wine, and even 
brandy.” The last word having deeply moved the learned 
assembly, M. Malgaigne continued: ‘‘That astonishes you, 
gentlemen. Well, the table of mortality will astonish you 
still more. Here it is :— 
Of the French soldiers 
» Prussian ,, 
» Austrian ,, 
» Russian ,, 
Is this enormous difference sufiiciently eloquent? So far as I 
am nally concerned, it has caused me to change my prac- 
tice entirely m the matter of regimen, and I am satisfied with 
the result.” Professor Velpeau concurred, though with some 
reservation. ‘‘He never absolutely deprived of nourishment 
the wounded on whom he had operated. If fever was absent, 
the tongue clean, and the patient hungry, he gave soups, and 
even bread, the first days; and, as a rule, in the course of the 
second week, some meat and wine.” This timid assent to the 
innovation which constitutes M. Malgaigne’s best title as a 
practical surgeon, has long since given way to a bolder and 
more successful practice ; and I found the surgeons of Paris 
generally holding the same opinions as M. Gosselin expressed, 
at La Pitié, when [ asked him what measures he adopted for 
the prevention of pyemia. “Free ventilation,” he replied. 
** Moreover, I avoid giving pain as much as — after 
the operation; I allow good nourishment, and apply cold- 
water compresses on the wound, which / never attempt to 
bring together.” Reserving for the moment the last ex- 
pression, I think English s ms who have not yet grown 
old, when recalling their early visit to Paris hospitals, must 
congratulate M. Gosselin pf his colleagues on a healthy 
change—I do not say, on the adoption of English practice. 
Fancy ventilation the tirst thought! and it is so m earnest. In 
most of the wards I found at least one-half of the high win- 
dows wide open ; and the sisters of charity vied with the sur- 
geons, when I recalled the days of stifling air and diéte sérire, 
in protesting, ‘‘Nos opérés respirent l’air pur, mangent la 
bonne viande, et boivent du vin.” After all, the Russian 
wounded who entered Paris in 1814 did some good. Surviving 
French bullets, cutlets, and cognac, they lived to deal the 
death-blow, under Malgaigne’s leadership, to Broussais’s pre- 
scription of bloodletting and starvation, which had proved 
fatal to greater numbers than ever fell before the legions of 
the first Napoleon. 

Delighted as I was with most of M. Gosselin’s precepts 
for the prevention of pyemia, the dressing of wted ques- 
tion must still stand over. It was not until I went round 
with M. Maisonneuve that I heard and saw something 
unquestionably original, and, amidst much that was ex- 
cellent, something which, in spite of myself, recalled the 
exclamation of the veteran Bosquet, as he quietly gazed on the 
charge of the six hundred: ‘‘ O’est magnifique, mais ce n'est 
pas de la guerre.” We were walking across the hall hung with 
the portraits of Dupuytren and other worthies, who recalled 
the glories of the place, when I suggested that it was almost a 
pity the Hotel Dieu was to be rebuilt, on a magnificent scale, 
on a site immediately adjacent to the unhealthy one on which 
the old hospital stood. ‘‘ Not at all,”’ rejoined M. Maison- 
neuve. ‘I do not ise the existence of unhealthy hos- 
pitals, thangs I admit that there are unhealthy methods of 
treatment. In determining the site of amputations, I no longer 
allow myself to be influenced by considerations of relative 
danger. I believe that I am able to assure the recovery of all 
persons who have undergone amputation ; consequently I look 
upon all such mutilations as equal, so far as concerns danger 
to life.” When I asked him if he did not think there was 
ye! danger in an amputation of the thigh than in one of the 
eg or forearm, M. Maisonneuve continued : ‘‘ Thanks to the 
new process, I do not find any amputations serious. Formerly, 
of one hundred amputations of the thigh, only one-third re- 
covered. Since I have employed the new method we have 
had five amputations of the thigh, three of the leg, and one of 
the forearm, with as many recoveries. We must wait to see 
if the success continues—Reste a voir si pa continuera.” The 
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method here referred to is designated Pneumatic aspiration, 
or occlusion. It is practised thus :—Assuming an amputation 
of the thigh to have been just performed and the vessels 
secured, the edges of the wound are brought together and held 
in apposition with adhesive plaster, but without sutures. A 
hood of vuleanised india-rubber is then passed over the stump 
several inches—a foot if space allow—from the extremity. It 
is essential that the aperture of the india-rubber cap fit the 
limb accurately ; but the crown, or lower part, may hang some 
distance from the wound. To the centre of the crown of the 
india-rubber cap is attached a tube, of similar material, about 
two or three feet long, fitted by its opposite extremity, through 
a metallie eanula, in a rubber plug which fits into a gallon glass 
jar. A second metallic tube pierces the india-rubber plug, and is 
connected with another vulcanised tube, of convenient length, 
attached to a brass exhausting pump. A few strokes of the 
piston morning and evening suffice to draw the discharges from 
the stump into the jar, where, in the absence of air, they ac- 
cumulate without danger of decomposition; while the healing 
of the wound is facilitated by the accurate and immovable 
adaptation of its surfaces, and the exclusion of air. At the 
same time, and by the same means, the danger of possible 
contamination from the wound is averted. * 

While at the Hotel Dieu (Aug. 31st) I saw two patients who 
had undergone amputation, and been treated with the pneu- 
matic apparatus. One, a lad aged fifteen, had had his thigh 
pee py three weeks previously. The stump was healed, 
and a thoroughly good one. The patient said he had felt no 
pain and no discomfort from the apparatus, which was removed 
on the tenth day after the operation, when the wound was 
nearly as perfectly healed as it was at my visit. The other 
case was one of amputation in the lower part of the leg in an 
adult. The operation had been performed on the 19th of July. 
The pneumatic apparatus was on for fifteen days, and its use 
was quite free from heat or pain. The wound was nearly 
healed on its removal. The manner in which these patients 
answered all my questions left no doubt that the apparat 


us 
had been as conducive to their comfort as to the healing of their 
wounds. 


T may incidentally mention that the site of the last amputa- 
tion led me to inquire in what estimate the Paris surgeons held 
Professor Syme’s amputation at the ankle-joint ? The majority 
of them never appear to have understood it well, t and I could 
obtain no satisfactory account of experience in Paris of what 
is, to use the words of Professor V anzetti, of Padua, one of the 
very greatest, certainly one of the most useful, modern im- 
provements in operative surgery. 

M. Maisonneuve’s treatment of amputations by the pneu- 
matic exhauster is founded on facts and reasons which he 
lately made the subject of an elaborate address to the Academ 
of Sciences on Surgical Poisonings (‘* Des Intoxications Chi- 
rurgicales.”) From the unpublished manuscript (which, through 
the courtesy of the learned author, is now before me) I glean 
his ruling ideas to be that, in ninety-five per cent. of cases 
after surgical operations, death is due to poisoning of the sys- 
tem through the wound, and that the fatal result may be pre- 
vented either by arresting the formation of the poison or by 

venting its decomposition and its entrance into the circula- 
. After quoting Prof. Nélaton’s statement? concerning the 
t mortality of operations in Paris from causes supposed to 
fhe beyond control, M. Maisonneuve does not hesitate to avow 
a conviction that ‘‘a simple modification in the manual 
cedure may succeed in transforming the most deadly operations 
into most imnocent ones, and that without in any way changing 
the many hygienic condi.ions to which surgeons have so long 
attributed their operative failures.” The objects aimed at in 
the modification referred to are—l|stly, to check the formation 
of matter ; 2ndly, to prevent its decomposition when formed ; 
and 3rdly, to prevent its poisonous action on the system by 
entrance into the circulation. In amputations these ends are 
simultaneously gained, in M. Maisonneuve’s estimation, by the 
pneumatic apparatus, which maintains accurate coaptation of 
the cut surfaces, and regularly draws the discharges away from 
the parts into an air-tight vessel. Whenever practicable, as 
for removal of the female breast or of tumours, caustics are 
os to the knife, the blood being very rarely infected 
rough the wounds produced by those agents ; and for the 
last six years an antiputrescent lotion, containing | part of 

* M. Maisonneuve’s apparatus is manufactured by Charriére, from whom 

1 purchased it. 


+ No precept is given for the sawing off the lower end of the tibia, or even 
of the malleoli, either in the text-book’of Vida! (de Cassis), “ Traité de Patho- 
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carbolic acid to 100 of water, has been regularly employed in 
dressing wounds in M. Maisonneuve’s clinique. br. Markham’s 
observation,” that in 1840 the Hotel Dieu presented the worst 
picture of Parisian hospitals, has seemed deserving confirmation 
at more than one of my subsequent visits ; but, during the 
last one, Lam bound to say that the wounds in M. Maison- 
neuve’s wards looked as healthy as, if not better than, any 
in the more favourably situated and constructed hospitals, not 
excepting Beaujon. Built on high ground near the Bois de 
Boulogne, with beautiful gardens between the different pa- 
vilions, the Hopital Beaujon might be a model one for the 
surgical practice of Paris, if less crowded : at least one-third 
of the patients should be removed ; the ward for puerperal 
women, containing about thirty beds, should be suppressed ; 
all the bed-curtains removed, and one or two wide fire-places 
built in each ward. In an hospital such as Beaujon might be 
with the suggested improvements, it would be possible to set 
at rest, once and for ever, the fundamental question, which has 
so long divided the surgeons of the two countries, on the desira- 
bility and practicability of obtaining union by the first inten- 
tion after great operations. Twenty years after the practice 
of English surgeons had been settled with the publication of 
Mr. John Bell's classical ‘‘ Discourse on the Nature and Cure 
of Wounds,”+ M. Roux read a paper} to the Institute of 
France to prove the safety and advantage of sometimes attempt- 
ing to obtain immediate union after amputations. While 
recently discussing this matter with M. Verneuil at Lari- 
boisitre, and learning from him that, in consequence of the 
difficulty of obtaining union, excision of the elbow is rarely 
pervermed in Paris, 1 cited the last case in which I had per- 
ormed the operation. The wound had healed perfectly, 
under the care of Dr. Jolly, within a month.’ “Ne me parlez 
pas de réunion immédiate dans les résections,” was M. Ver- 
neuil's summing up; and of) that this feeling is by no 
means singular, I may quote the opinion of so sound a surgeon 
as M. Richard, in whose clinigue 1 made this note, amongst 
many others, from the bedside discussions in which he so cour- 
teously engaged with me: “‘ Il y a une abime entre nous et les 
Anglais quant 4 la réunion immédiate.” I saw the breadth 
and depth of the abime in another clinique, in the case of a poor 
fellow whose arm hed been amputated at the shoulder-joint 
two days previously. The whole wound was gaping to the 
width of nearly three inches at the lower . Not a single 
suture had been attempted. The whole surface of the wound 
was black, through the application of paeeplerice of iron to 
prevent pywmia; and, with the same object, a drainage-tube 
pierced the inner flap. Again old Marshal Bosquet’s dictum 
at Balaklava was uppermost ; but the almanac seemed at fault. 
Was it surgery in 1867? Ili so, where was the magnifique ? 
The whole question of the management of wounds merits fur- 
ther development, which the length of the present article com- 
pels me to postpone; but I cannot do so without observing 
that, though the teaching of Hunter and Bell on the healing 
of wounds never produced its legitimate influence on the prac- 
tice of Parisian surgeons, it found a worthy disciple in Del- 
pech ; and the healthy tradition never appears to have forsaken 
Montpellier, if I am to judge from an article in Professor 
Bounisson’ss ‘* Tribut 4 la Chirurgie,” of which I venture to 
recommend the perusal to my learned friends in Paris, as an 
able exposition, in good French, by one of their own country- 
men, of what Englishmen believe to be good surgery. 
(To be continued.) 


* Remarks on the Surgical Practice of Paris. (Edinburgh Prize Thesis, 
by W. 0. Markham, M.D. London 
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t Quoted in “Sketches of the Medical School of Paris,” by John Cross. 
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Ernetis and Iwsanrry.—-Dr. Lombroso expresses 
the belief, in the July number of the Journal for Venereal 
Affections and Skin Diseases, published at Milan, that (1) 
ephelis is frequently observed g the insane, which pig- 
mental phenomenon sometimes disappears when the patients 
recover. Ephelis also is observed after attacks of meningitis, 
or where the mental disease becomes worse. Dr. Lombroso 
has also noted that the herpetic cyscrasia is pretty frequently 
connected with insanity. 

Ar the instance of Sir Roderick Murchison the 
Government have, we understand (says the Pali Mall ), 

geologist, and a 


resolved to send out a a 
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ot dissectionum histo tum aliorum, tum proprias collectas habere, et inter 
se comparare.—More@aent De Sed, et Caus, Mord., lib. iv. Prowmium, 


LONDON HOSPITAL. 


LIGATURE OF RIGHT COMMON ILIAC ARTERY FOR INGUINAL 
ANEURISM.—LIGATURE OF SUBCLAVIAN AND COMMON 
CAROTID ARTERIES FOR INNOMINATE ANEURISM.— 
LIGATURE OF SUPERFICIAL FEMORAL ARTERY FOR 
PUNCTURED WOUND.—OVARIOTOMY. 

(Under the care of Mr. MAuNDER.) 

Ow Saturday last we saw Mr. Maunder perform ovariotomy, 
and, in another case, ligature the right common iliac artery 
for inguinal ‘Woe 

The patient the subject of ovarian disease had been enor- 
mously distended, the apex of her heart having been noted by 
Dr. Sutton to beat opposite the second intercostal space. Three 
days before operation, to relieve her distress and to diminish 
the risk of fatal syncope during operation, the patient had 
been tapped, with great relief, to the extent of fourteen pints. 

In the case of inguinal aneurism, the operator reached the 
artery with tolerable facility by an oblique incision on the 
right side, from the point of the last rib downwards and for- 
wards to an inch within and below the antero-superior spine of 
the ilium. The broad muscles and transversalis fascia were 
carefully divided, and the peritoneum was cautiously raised 
from the iliac fossa by the fingers and hand of the operator 
till the forefinger of the left hand reached the pulsating artery. 
With the finger-nail the artery was cleaned, and a ligature 

around it on an aneurism-needle, guided by the sense 
of touch only. The application of the ligature was facilitated 
by the employment of two tongue-depressors, which, held up 
by Mr. Couper, supported the intestines. The peritoneal cavity 
was not opened, and there was comparatively little bleeding. 

The vessels in the abdominal wall were tied as soon as epenll 

We were also shown a patient under the care of Dr. Davies, 
Dr. Sutton, and Mr. Maunder, upon whom the latter had 
three days previously performed Brasdor’s operation of liga- 
ture of the common carotid and subclavian (third part) arteries 
on the right side for suspected innominate aneurism. The 

tient had been advised to submit to operation three weeks 

fore, but refused till the tumour became very large, the 

neck cedematous and brawny, and the superficial veins greatly 
distended. The abnormal condition of the tissues rendered 
the operation tedious, wr! minutes having transpired before 
the vessel was secured. All veins bleeding were at once liga- 
tured during the pi of the operation ; the cords of the 
brachial plexus were felt in their sheath, but not seen, by the 
operator; but the external jugular vin, now swollen to the 
size of the forefinger, traversed the wound obliquely, and at 
the depth of an inch and a half from the surface. At some 
depth beneath this vessel the subclavian artery was picked up, 
clean, off the first rib, and could be seen by many bystanders. 
The common carotid artery was now tied high up (by reason 
of the prominence of the aneurism), and here again the infil- 
trated state of parts and congested veins necessarily made the 
operation longer than usual. The having recovered 
consciousness, said the pain in his shoulder, which had been 
the chief source of discomfort, was gone. When we saw him 
on Saturday the tumour pulsated strongly, and a successful 
result did not appear probable. 

The third case in the list above is that of a young man 
engaged as a clerk in the Provincial Bank of Ireland, who a 
fortnight since accidentally stabbed his femoral artery in the 
middie of his thigh. Profuse hemorrhage followed, and was 
checked by the a of a handkerchief tied tightly 
over the wound. r. Maunder was summoned, and was for- 
tunate in obtaining the assistance of Dr. W. R. Woodman, of 


to be in the house. The 
ards and downwards, 
upon 


Stoke Newington, who 
wound in the thigh was enlarged u 
while the operator kept the point of his left forefin 
the hole in the artery, which was readily felt at the of 
two inches from the surface. The hole in the artery ving 
been clearly demonstrated, a ligature was — above 
below it, and no further bleeding ensued. The youth was 
left in the office of the bank for some hours, that he might 
rally from the shock and loss of blood, and was then conveyed 
to the hospital. No local discomfort whatever followed the ap- 
plication of the ligatures, aad both have just come away. The 
wound is healing soundly, and the patient will leave the 
hospital next week to avoid any possible risk of pysemia. 

During the operation an important fact was noted. When 
the finger was shifted off the hole in the artery towards the 
knee of the patient, arterial blood flowed; but when the 
wound was e so as to allow of rgitation along the 
artery on its distal side, dark, venous-looking blood flowed. 
This observation (already made by Guthrie) shows how 
— collateral circulation may be established, even though, 
as in this instance, the tourniquet acted inefficiently. 

We shall watch and report the progress of these highly 
interesting cases, 


KING'S COLLEGE HOSPITAL. 
CASE OF POISONING BY OXALIC ACID; DEATH ; AUTOPSY, 
(Under the care of Dr. BEALE.) 


Ir is worth while noting that in the following case the 
autopsy showed the tongue and mouth of the patient unaltered 
in appearance, whilst a large slough was found at the lower 
part of the greater curvature of the stomach. It is rare for 
fatal cases of poisoning by oxalic acid to be unattended by a 
whitened and softened state of the mouth, and it is also rare, 
perhaps, for the acid to produce such strong corrosive action 
upon the cardiac and intestinal mucous membranes as was 
noticeable in this case. Dr. Charles Kelly, medical registrar, 
has obliged us with particulars. 

Sarah S——, aged thirty-four, married. On May 22nd, 
previously in good health, she voluntarily took half an ounce 
of oxalic acid. Directly afterwards she felt a burning pain in 
the throat and epigastrium, and was giddy; in about fifteen 
minutes she was very sick; an hour after she was purged 
violently, and passed blood in the stools; she also vomited 
blood. On admission she had severe pain in the stomach, 
retching, great thirst, cold extremities, sunken eyes, and 
pallid countenance. Chalk and water, and afterwards half a 
drachm of carbonate of magnesia, were given her, with the effect 
of lessening the pain; and vomiting was kept up by a mustard 
emetic and warm water. At first her pulse could not be felt; 
but the circulation was soon restored, hot bottles being placed 
at her feet and stimulants given internally. Vomiting con- 
tinued through the night, and she much blood and 
mucus by the bowels. Milk was given her, but rejected. 
Her pulse was 104. Next morning she great pain over abdo- 
men and was very sick ; her voice was very hoarse ; pulse 72. 
Enemata of milk and brandy were given. 

May 25th.—For the last two days she has had less pain and 
sickness. Her mind has always been clear. She sleeps better; 

27th. —No purging ; no blood in stools ; tongue clean ; slight 
headache; less pain; no sickness. 

29th.—Is much worse. Has severe pain across the abdomen 
and back, and has been purged a great deal. Constant sickness 
came on, and she died in a few hours, apparently from ex- 
haustion. 

Her diet consisted of iced milk and beef-tea, with a little 
brandy occasionally. 

Autopsy, twenty-three hours after death. — Body fairly 
nourished ; no lividity; slight rigidity of the extremities ; 
tongue and mouth normal ; epiglottis red and eroded on the 

er surface. Most of the mucous membrane of the «so- 
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phagus was stripped off, especially at the lower part. The 
stomach was congested and distended. At the lower part of 
the greater curvature was a slough, irregular in shape, about 
b the size of a crown-piece. The wall was thicker than usual 
by here, and the itoneal coat was opaque, and covered. The 
4 slough had not Soe to separate. All through the intestines 
| the walls were congested, and thicker than usual. In the 
| lower of the ileum, for about three feet, and leaving off 
| suddenly shout six inches from the cecum, were numerous 


rather co’ at their bases. The heart and liver oa 
healthy. ‘The cortical portion in each kidney was rather 
swollen and wdematous, and in some of the tubes there was 
an increased quantity of cells. The mesenteric glands were 


ROYAL LONDON OPHTHALMIC HOSPITAL. 
CASES OF INFLAMMATION OF THE ORBITAL TISSUES. 
(Under the care of Mr. Hue.) 


From an examination of his hospital case-books Mr. Hulke 
finds that periostitis is the most frequent disease of the orbit 
occurring amongst the classes which supply our hospital pa- 
tients. In many instances it is preceded or attended by other 
signs of syphilis, and is manifestly referable to this cachexia ; 
in a smaller number the scrofulous diathesis exists; in very few 
no particular constitutional taint is present ; and in others the 
periostitis directly results from external violence. 

In syphilitic cases the front of the orbit is more commonly 
affected than the back. Here there is palpable thickening and 
tenderness of the orbital margin or of the bone just within it, 
and cedema of the brow and eyelids. Pain is usually less 
severe and less paroxysmal than where the periostitis is more 
deeply situated ; but some degree of pain is usually felt from 
the in syphilitic cases, while in scrofulous it is often 
a late a mg The kind and intensity of the pain are, 
however, . Hulke thinks, characters of small di ic 
very paroxysmal pain is a common and 
an early sym; of tumours origi 
bone, as Soll as af deeply- inflammation of the peri- 
orbita. In this latter the node is often beyond the reach of th 
finger, however firmly pressed in between the of the orbit 

d the eyeball, and the lids are less swollen in super- 
ficial itis; but paralyses of the nerves, particularly of 
the third, are more frequent. The mobility of the eyeball is 


} 


not mechanically restrained as soon, or in the same degree, as | 


it is by cellulitis or tumours origi in the cellular tissue. 
Caries and necrosis are less frequent sequel of syphilitic than 
of scrofulous periostitis. 

Iodide of potassium, as might be is the most useful 
remedy. A few doses of it often wonderfully relieve the pain, 
but its use must be continued long after the disappearance of 
the symptoms, in order to prevent relapses. Mr. Hulke has 
generally begun with a dose of five grains three times a day, 
and seldom increased it above fifteen grains. These doses are 
well borne when they are taken after meals, especially if a 
little ammonia and hydrocyanic acid are added. The com- 
pound iodine ointment is topically useful, but it may increase 
the edema of the lids if it excoriates the skin. Under this 
treatment most cases of syphilitic periostitis quickly recover ; 
but where there have been previous attacks, some permanent 
ay of the bone is not uncommon. 

uppuration, except in scrofulous cases, is more uent, 
Mr. Hulke thinks, in the course of cellulitis than in t of 
periostitis. The swelling and redness of the lids, and the dis- 
placement of the eyeball and the limitation of its mobility, are 
greater; and there is more suffering and cunitlindiinal dis- 
turbance. Abscesses more often point through the upper lid 
than through the lower. They cannot be opened too early, 
and their spontaneous bursting ought never to be waited for. 
A slender narrow-bladed bistoury is the handiest. The risks 
are, injury to the thin roof of the orbit and to the optic nerve, 
both of which have been wounded by incautious incisions: 
are reduced to a minimum by bearing in mind the direction of 
the orbital wall, and Hy the flat of the knife lel to 
its surfaces and the edge away from the globe. A small 
puncture can be made in this way, and afterwards safely 
enlarged if pus is found. A small drainage-tube and a poultice 
are the best immediate applications; but as soon as the active 
inflammatory swelling has subsided, the Itice should be 
—— by a light compress dipped in G water. 

Ye publish on the present occasion notes of some illustrative 
cases which have occurred under Mr. Hulke’s care in the Royal 
London Ophthalmic Hospital, reserving for another oppor- 

_ tunity a report of others treated by him in the Middlesex Hos- 


| ception of light. 


as the upper one, were red and swollen, and the eye- 
l was displaced forwards about 4", and slightly outwards. 
The child was too restless to allow a proper ophthalmoscopic 
examination, but the media were found clear. The visual 
acuity was much lowered, but the degree could not be esti- 
mated. He was said to have been in good health when the 
present illness began, twelve days previously. One mornin 
while being dressed, he complained of pain, and the eyelids 
were seen to be puffy. The pain and swelling increased, and 
he became fretful, and lost his —— 

Compresses dipped in Gou water were applied, and he 
was purged. At his next visit, four days afterwards, the 
swelling of the eyelids and the protrusion of the eyeball were 
less, and in a few days more he was convalescent. 


Case 2. Cellulitis ; abscess; complete recovery.—A German, 
aged eighteen, a cork-cutter, in good health, and free from 
any syphilitic or scrofulous taint, came to the hospital in 
May, 1866. The right upper gn was swollen, red, and 
shining. Firm pressure under the upper margin of the orbit 
was very painful, and a deep ess, with obscure fluctua- 
tion, was felt here. He said that a fortnight before, after 
being struck, the eyelids had become stiff at painful. These 
symptoms were at first relieved by remedies ordered by a 
selghbenting medical practitioner, but they soon returned, 
and increased, so that _ had not been able to open the eye 
for three or four days previous to his visit. He had had 
several rigors. 

A deep puncture through the upper eyelid into the hard 
spot pe 8 | an abscess, and let out several drachms of pus. 
Mr. Hulke could not feel any bare bone, and put in a d 

tube. The patient made a quick and perfect recovery. 
January of this year he brought his mother to the hospital, 


ing in the periosteum or | and Mr. Hulke took the opportunity to examine him. The 


scar was scarcely discoverable. The movements of the eyeball! 
were perfect, and its visual acuity = }. 

Case 3. Cellulitis; abscess; neuritis optica from stretching of 
the nerve; recovery, with blindness. — A chairmaker, aged 
thirty-eight, came to the hospital on Feb. 25th, 1865. The 
upper lid of her left eye was swollen, and of a dusky-red 
colour ; and at its inner @d, just beneath the eyebrow, there 
was a hard knot, with an obscure feeling of deep fluctuation. 
The eyeball was displaced forwards, outwards, and downwards; 
its mobility was very limited, especially in the downward 
direction ; the conjunctiva was and chemosed ; the pupil 
was dilated and motionless ; the optic nerve-disc was red and 
hazy ; and the retinal veins were swollen. There was no per- 
She said that she had never had any illness 
until the present, which began with severe headache, princi- 
eri in the left brow ; with this she had frequent uncontrol- 

ble fits of sneezing, in which the pain into the orbit, 
along the side of the nose and left side of the face. After this 
had lasted about three weeks, the eyelids became so swollen 
that the eyeball could not be seen; and two days before 
coming to the hospital the pain was so violent that she was 
afraid to rise from her bed or to move. 

A narrow bistoury was pushed into the hard knot where 
fluctuation was thought to be felt, and at about one inch from 
the surface pus was reached. No exposed bone was discover- 
able with the probe. A small drainage-tube was placed in the 
wound. On March Ist, at her next visit, the pain was gone, 
and the swelling was so much less that she could now open 
the eye. On the 15th the abscess had healed, leaving only a 
slight hardness ; and by the 29th of April no trace of this re- 
mained ; the eyeball had taken its proper place, and its 
mobility was perfect, but it continued quite blind ; its optic 
nerve was pale, and the vasa centralia were small. 

In the following July Mr. Hulke found the optic nerve had 
become white, the details of the lamina cribrosa were too 
plain over too large an area, the surface of the disc was de- 

, and the vasa centralia were smaller. There was 
ided atrophy of the nerve. 

It is very probable that the patient might not have lost her 
sight had she been seen earlier, and the abscess been opened 
before the optic nerve was so stretched, and its nutrition so 
seriously compromised. 


M. petits Suppa (Faik Bey) has presented to the 
Faculty of Medicine of Paris the collection of wate of 
Turkey which is at present to be seen at the Paris ibition. 
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sloughs, of an ochre-yellow colour, and involving the whole of | Case 1. Cellulitis; resolution; perfect recovery.—A pale, — 
the bowel, and not Peyer's patches or solitary glands only. | feverish little boy, four years old, was brought to this hospital ae. 
The serous covering was ngrtet. No ulveration in the large | on the 24th of September, 1864. The lids of the right eye, t 
intestine ; but the solitary glands were enlarged. There was | ' =. 
normal, 

| 
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COUNTRY WORKHOUSE INFIRMARIES. 


No, I. 
WINDSOR WORKHOUSE. 


Tae Windsor Workhouse is a modern but irregular pile of 
buildings situated at Old Windsor, on the confines of the park. 
It is certified to hold four hundred inmates, but at the period | 
of our visit there were less than two hundred ; and, with the 
exception of the bedrooms, we should think the establishment 
would be excessively crowded if the present number were 
materially exceeded, The building is approached through a 
well-kept garden, yards being railed off for the confinement of 
par? various classes. The master lives in the centre, behind 
which is the kitchen and scullery. We visited the body of 
the house under the escort of the matron. ‘The first room is 
devoted to the class of females erroneously called able-bodied. 
There were eighteen in the house, of whom two were in 
the last month of pregnancy, and the rest more or less dis- 
abled by infirmity either of mind or body. Three only were 
really able to do a day’s work, and there is often a great diffi- 
culty in finding sufficient hands to maintain cleanliness in the 
establishment. At the end of this ward is one devoted to 
half-a-dozen aged and infirm. The beds are comfortable and 
clean ; they are stuffed with wool. The room is provided with 
chairs, tables, and a few books. There is no special diet for 
the infirm, but a considerable number are under the doctor’s 
charge, and have meat every day, with an allowance of ale or 
beer, In a room opposite some $ld women were at needle- 
work ; they were stronger than the last, and slept up-stairs. 

These rooms have all a somewhat cheerless aspect, and 
would be greatly improved by a few pictures hung about 
the walls; they were, however, perfectly clean and whole- 
some. At the end of the building is the schoolroom and 
children’s dining-room, in which were seventeen girls, chiefly 
illegitimate, who are under the instruction of the matron’s 
daughter. The playground is close at hand, and we certainly 
could not endorse the complaint of Dr. Smith that it needs 
to be covered with asphalte, the gravel being both clean and 
dry, The children appeared perfectly healthy. There is 
neither ophthalmia nor skin disease, both of which disorders 
are said to have diminished since the introduction of milk 
with bread and butter in the place of oatmeal porridge for the 
breakfast and the supper. The dormitories are above all the 
day-rooms ; they are clean and comfortable, and fitted with 
ventilators, though the latter were all closed, as they always 
will be if left to pauper management. On the opposite side of 
the house the arrangements are exactly similar for the male 
inmates. There are no able-bodied men, and there is no sadder 
spectacle than to see the poor old creatures, many of whom 
have passed industrious lives, sitting about in dreary wards 
‘without any amusement or useful occupation to while away 
the time. One capital ‘‘old worker,” as the matron fitly 
ealled him, had brought up a family of five children on lis. a 
week as one of the gardeners to the Queen. Another had been 
for thirty years in the employ of the Thames Commissioners, 
and had brought up nine children on the same sum. Although 
one ought, perhaps, to be thankful that there is any asylum 
for their declining years, we must say that it cannot be right 
to confine them in the same wards with worthless individuals, 
from wiaose ribaldry and unkindness there is no escape. 

There is one shocking defect in this part of the house, which 


‘was reported at the end of last year by Dr. E. Smith. There 
are no in-door waterclosets. Each dormitory is provided with 
a night-stool, and an abundant supply of chamber utensils ; 
but the chief accommodation seems to be a tub, which is 
placed upon the landing of the stairs. And in this tub the 
feeces and urine are collected, and carried down. We are cer- 
tainly astonished that so obvious an evil has not been felt 
before ; and more astonished still that, having been officially 
pointed out, the remedy should have been so long delayed. 

The infirmary is at the back of the kitchens, from which it 
is separated by an intervening yard. It consists of several 
distinct parts, all under the control of a paid nurse, who has 
had considerable experience in the London hospitals. The 
first ward was 16 ft. square and 10ft, high. It contains four 
beds, one being devoted to a pauper wardswoman, who has 
full diet and beer for her services. Two beds were perma- 
nently occupied by paralytic cases, the husbands contributing 
5s. per week for their support. One was propped up by a 
chair, although a proper bed-rest was close at hand. The beds 
are good, and the patients thoroughly clean and comfortable. 
There is an abundant and separate supply of linen for each 
ward, all of which are provided with tables and easy-chairs. 
Each patient had a small stool at the side, and a small shelf on 
the wall above the head ; but this was not sufficient for the 
many little things the sick require, and, consequently, clothes, 
a syringe, and other articles were found hidden beneath the 
bolsters. The ward, also, suffered from the same untidiness. 
Wash-basins, sweeping-brushes, and even the coal-scuttle, were 
thrust under the patients’ beds; knives, forks, and wooden 
platters were exposed on shelves, and lay about in table 
drawers, when it would be so easy to supply each patient 
with a drawer in which to put her clothes and neces- 
saries, and with a shelf on which to place a teacup, 
basin, plate, knife, fork, hair-brush, and other little articles 
which all require. A wash-basin is supplied to every other 
bed, and a clean towel to each patient. The wards would be 
greatly improved by some pictures, and in only one place did 
we observe a looking-glass, which consisted of a broken piece, 
about as large as one’s hand, set by one of the inmates in a 
frame of wood. There is a convalescent ward, in which the 
patisnts who can move abont sit and take their meals. The 
patients were at dinner when we entered. The table was 
spread with a tidy cloth, and the dinner was of bacon, with a 
plentiful supply of potatoes and broad beans, Throughout the 
infirmary the windows are provided with curtains. In a 
smaller ward were two beds for bad cases, one of which was 
occupied by a person with severe diarrhea. There was an 
abundant supply of medical appliances, shower-bath, air-beds, 
screens, slippers, easy chairs, foot and stomach warmers, leg- 
rests, splints, cradles, crutches, syringes, &c. There were no 
bed-head tickets or prescription papers. Medicines for special 
cases are kept in the nurse’s room. We saw several bottles, 
however, without a label. House medicine, diarrhwa and 
anodyne mixture, are left under the nurse’s charge, and are 
kept in the surgery. 

The lying-in ward is a most improper one for the purpose. 
It is a small room, containing only about 300 cubic feet to 
each of its three beds. As, however, there are other bed- 
rooms near, more than two beds are rarely, if ever, occupied ; 
so that the cubic space may be reckoned at 450 feet per bed. 
At the same time the lying-in couch was reported by Dr. E. 
Smith as being too narrow. It is cruelly small (only 60 by 40 
inches), and should be immediately replaced. It was well 
fitted with mackintosh and foot-board, and beautifully clean. 

At the back of the infirmary are two small separate build- 
ings, devoted to foul and disagreeable cases, There are two 
small wards, each about 14ft. square, with a slanting roof 
which reaches the wall at 7 ft. from the floor. On the women’s 
side were three beds, occupied by women labouring under vene- 
real diseases ; and with a table, chair, night-stool, and the space 
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necessary for a small fireplace. The ward was inconveniently 
fall, and must be extremely unhealthy when closed at night. 
This deficiency of ventilation was also reported by Dr. Smith, 
and has not yet been remedied. The men’s apartment was 
even worse than the women’s. There were four beds, besides 
chairs and tables ; and the foul stench was perceptible notwith- 
standing that doors and windows were widely open. 

Two new wards, with bath and nurse’s rooms, have just 
been erected, and are not yet opened. They are intended for 
the reception of fever and small-pox cases. They form an ad- 
mirable contrast to the wards we had just seen, and we would 
carnestly advise the guardians to appropriate them to the 
patients who now occupy the foul wards, and raise the roofs 
and improve the ventilation of the latter before they are again 
used. 

One great advantage is conferred upon the poor in the 
Windsor Union. They are visited by a society of ladies, who 
interest themselves greatly in the comfort and welfare of all 
the inmates. The number of visitors is limited to seven. They 
visit the wards and the schools nearly every day, reading to, 
and conversing with, the sick and aged. They act under the 
advice and direction of the chaplain, and they are instructed 
to respect the religious opinions of those who differ from them. 
Should complaints be made by the paupers, the visitors are re- 
quested to tell the complainants that they must address 
themselves to the visiting guardians, as the proper persons 
to attend to them ; but this direction is of little use, since we 
observe the visiting guardians rarely attend more than once a 
imonth. However, whilst intelligent ladies of position continue 
to visit the workhouse inmates, there is some protection against 
serious neglect ; and we confidently believe that, excepting the 
shortcomings we have indicated, the poor are well and 
kindly treated in the Windsor Union. It must be confessed, 
however, that these faults are very grave ones, and the more 
so because two of the worst of them had been faithfully pointed 
out by the inspector (Dr. Smith), and that the guardians have 
declined, or at any rate neglected, to remove them. The filthy 
feces-tub on the stair-landing of the able-bodied men’s depart- 
ment, the overcrowded female venereal wards, and the lying-in 
bed, are as disgraceful as almost anything which our Commis- 
sioners discovered in the London workhouses. 


THE ARMY HOSPITAL SHIPS FOR ABYSSINIA. 


We understood that indefatigable exertions had been made 
in the fitting-out and preparation of the hospital ships for 
Abyssinia, in order to render them as effective and complete 
as possible, and we therefore proceeded to inspect them at 
their moorings in the tidal basin of the Victoria Docks with a 
considerable degree of interest. 

The activity which always reigns on board vessels on the 
eve of departure is so great, that it looks like utter confusion, 
and is likely to create an unfavourable impression. The array 
of boxes and cases of all kinds, the fresh paint, the planing of 
boards, the scraping of decks, and the hoisting-in of stores of 
every kind, render it anything but an easy task to get a good 
view of ali the arrangements, much less to analyse and appre- 
ciate correctly all their designs and details. We confess that 
our first feeling was one of surprise at the aspect of incomplete- 
ness which marked everything; but we are bound to say that 
the longer we stayed, and the more fully we examined into all 
the details connected with these hospital ships, the more we 
appreciated the foresight, immense labour, and skill that had 
been displayed. During the voyage out we are assured all the 
arrangements can be perfected. 

When we call to mind the sick transports employed during 
the Crimean war, the overcrowding, defective ventilation, 
imperfect ablutionary arrangements, and the comparative 
absence of all those appliances which tend to maintain the 
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health and comfort of those on board, we can the more readily 
measure the progress which has been made in sanitary science 
afloat. 

Those who knew anything of the wretchedly insanitary con- 
dition of the French transport vessels in particular during 
that war could feel no surprise if they proved quite as effective 
vehicles for the propagation of typhus from the East to France 
as transports for the sick and wounded soldiers. 

The war in China followed quickly enough on the heels 
of the disasters in the Crimea for those disasters to remain 
fresh in the memory of the nation ; and the sanitary arrange- 
ments during the Chinese campaign were, probably for the 
first time in our history, designed upon a carefully digested 
and liberally executed plan. It was then that hospital ships 
were first used, and they proved a decided success. The 
American nation, during their gigantic military operations, 
likewise employed a considerable number of vessels in this 
capacity. In neither instance were the ships at all equal to 
those which have been completed for the Abyssinian expedi- 
tion. Some of the American hospital river steamers employed 
during the war on the Mississippi were beautiful vessels, and 
luxuriously fitted up. Water was forced by steam into tanks 
on the upper decks, and through pipes and founts to évery 
part of the ship; and, in order to render the drinking-water 
cool, the coils of pipe were made to run through an ice-box. 
There were also lifts and baths innumerable. Still, in all the 
essentials of an effective hospital ship they could not be com- 
pared with ours. On Dr. Massy, as the head of the sanitary 
branch of the Army Medical Department, has the duty of 
making all the arrangements devolved ; and we think we may 
say that the most fastidious must allow them to have been 
excellently carried out. 

The names and tonnage of the three vessels respectively are: 
the Golden Fleece, 2768 tons; the Queen of the South, 2091 
tons; and the Mauritius, 2134 tons. They all belong, we be 
lieve, to a single company, and the cost of their hire will be 
at the rate of about £18,000 for each vessel for six months, 
the coal and everything being supplied by the Government. 
They are completely provisioned and fitted for this period. 
The medical officers appointed are Drs. Woodward, Chartres, 
and Roch as surgeons, with Drs. Wheeler, Murphy, and Fair- 
land as assistant-surgeons. The three last-named gentlemen 
have been selected, we believe, on account of their having 
passed through the course at Netley, where they have become 
thoroughly familiarised with practical hygiene. It is rightly 
felt by the authorities that the experience obtained in these 
hospital ships ought to be stored up and utilised for future 
purposes. All the means and appliances have been put on 
board for analysing and testing the air between decks, and 
otherwise scieutifically determining the relative value of the 
different systems of ventilation as to the force of the air- 
currents, both when the ship is at anchor and under steam. 
The various fittings, moreover, introduced with special refer- 
ence to hospital purposes, required to be accurately and practi- 
cally observed, with the view of definitely deciding as to the 
necessary and best arrangements and adaptations for the pur- 
pose, as well as all the other questions involved in the fitting- 
out of hospital ships for the future. Ample instructions have 
been furnished to the officers on these heads, and we may 
therefore fairly anticipate that the results of the expedition, 
in this respect at any rate, may be some set-off against the 
very large expenditure necessarily incurred. Iron ships pos- 
sess one decided advantage over wooden ones in the matter of 
bilge: they have comparatively little or no bilge; and this 
was first made scrupulously clean, whitewashed, and lined 
with a layer of Roman cement. The total accommodation of 
the ships, exclusive of that required by the crew and attend- 
ants, will amount, in the Golden Fleece, to 158 cots, 55 ham- 
mocks, and 22 sick officers ; in the (ueen of the South, to 134 
cots, 60 hammocks, and 15 sick officers; and in the Mauritius; 
131 cots, 69 hammocks, and 21 sick officers, 
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The distribution will be effected on the following plan of 
allotment—viz. : 

Golden Fleece, on the main deck, 78 cots and 30 hammocks, 
giving a minimum space of 332 cubic feet per man; on the 
lower deck, in the aft compartment, 42 cots and 20 hammocks, 
with 354 cubic feet, and in the fore compartment 38 cots and 
5 hammocks, with 360 cubic feet per head. 

Queen of the South.—On the main deck, 44 cots and 30 ham- 
mocks, with 320 cubic feet; lower deck, 90 cots and 30 
hammocks, with 332 cubic feet. 

The Mauritius.—Main deck, 42 cots, 40 hammocks, with 
332 cubic feet; lower deck, fore compartment, 24 cots, 6 ham- 
mocks, with 355 cubic feet ; middle compartment, 30 cots, 15 
hammocks, with 369 cubic feet ; and in the aft compartment, 
42 cots, 8 hammocks, with 329 cubic feet. 

The superficial space can easily be determined by a reference 
to the height of the vessels between decks. In the (Golden 
Fleece this is 7 feet on the main, and 7 feet 8 inches on the 
lower deck ; in the Mauritius, 7 feet 8 inches on the main, and 
8 feet on the lower deck ; in the Queen of the South it is as 
nearly as possible the same. 

It was considered, and we think rightly so, that the cubic and 
superficial area per man was a most important sanitary ele- 
ment, without a due regard to which the benefits of even the 
best systems of ventilation might be rendered abortive. The 
cots are arranged, in all the ships, in a single tier—an admirable 
plan at all times, for the heated and vitiated air ascending 
from the lower is apt to accumulate or to be temporarily ar- 
rested around the patients occupying the upper cots; but it was 
imperatively necessary in the hot humid climate of the Red 
Sea. The cots themselves are those approved by the military 
and naval authorities ; these are upon the swinging principle, 
bat capable of being made stationary at the will of the patient 
by a small catch fixing it to the stancheon. The mattresses 
are four inches and a half thick, and stuffed with hair. Each 
vessel will carry four metal frames 7 feet 3 inches long, with a 
mattress specially designed for fracture cases, wounded, or 
very sick men who may require all excreta to be removed 
without any disturbance of their position. It is confidently 
anticipated that the hammocks will be very little employed, 
and that the cubic and superficial area will be therefore 
in fact much larger than we have stated, because the calcu- 
lation, being based upon the assumption of a total occu- 
pation, gives the minimum in every case. In the Queen of the 
South, for instance, the cubic space on the main deck is the 
smallest—320 feet,—and this arises from there being 30 ham- 
mocks, all of which will scarcely uncer any circumstances be 
occupied. 

So much for the space. The ventilation is of the most ample 
kind, sufficient in this climate to blow a patient out of his cot ; 
but, as it comprises several distinct and separate systems, any 
one or all of which may be arrested, the amount of ventilation 
will practically be entirely within the control of the medical 
officers. 

Every available spot for inserting a shaft, tube, or louvred 
opening has been made use of. In addition to the usual sky- 
lights, scuttles with movable cowls, and hatchways and ports, 
there are a series of shafts and tubes passing separately from 
the upper to the main and lower decks; and Dr. Edmonds’ 
system of ventilation has been applied to each vessel. The 
diameter of scuttles is eleven inches and a half for the main, 
and ten inches and a half for those of the lower deck, The 
sectional area of the inlet and outlet openings will exceed, when 

minimised by a full occupation, the rate of 100 square inches 
per man, and this entirely irrespective of Dr. Edmonds’ system. 

Large iron funnels reach to within a foot of the deck ; and 
to avoid their action at any time in one direction only, there 

are a number of openings punched out of the metal close to the 
top of the deck. In the Golden Fleece there are four of these 


being closed on each side. The opening of the funnels between 
decks has been placed very near the floor, to avoid the draughts 
playing on the patients in their cots. They will on this 
account probably only act as inlets, and this was to limit 
their usefulness, In one of the steamers the funnels open at 
a considerable height above the floor, the downward currents 
of air being dispersed by flanges being placed beneath the lower 
opening, against which the air strikes; and the patients in 
this way are secured against direct draughts when the ship is 
under steam. Under these circumstances, the funnel can act 
as an outlet also, when the ship is at anchor, or the atmosphere 
becomes hot below, by allowing the heated air to ascend 
through it. To secure this action, it was necessary to have 
openings higher up in the funnels of the other ships ; hence 
the row of holes a few inches from the deck above. 

We need not stop to enlarge on Dr. Edmonds’ system, which 
is now widely known, but he has proposed to introduce some 
new features on the present occasion which merit a word. The 
principle is twofold: that of exhaustion and propulsion of air. 
The last is effected by means of a blower or fan, which works 
with a centrifugal action, by means of the uncoiling and recoil - 
ing of a strap, by which movements the fan revolves very 
rapidly. A man can work one of these fans with perfect ease, and 
we ascertained for ourselves that, when it is put in action in con- 
nexion with a shaft running along the lower deck, a very sen- 
sible current of air can be felt opposite the perforated zine open- 
ings of the shaft. As to how far it may practically answer, how- 
ever, we can better judge when some systematised observa- 
tions have been made, and the force of the current has been 
determined by means of one of the delicate anemometers of 
Dr. Parkes. Dr. Edmonds has taken advantage, moreover, of 
the double action of a wind-sail, when it is divided by a par- 
tition, by inserting a contrivance, something like the prolonged 
divisions of a spice-box, into a ventilating shaft, or tube, with 
a head on deck composed of an aggregation of the separate 
covers. to the different divisions. The lids or covers being 
raised and maintained in that position, the air from the 
deck constantly passes down that compartinent which faces 
the wind, while the air from between-decks ascends by a 
peighbouring one, placed in the opposite direction, and, there- 
fore, not exposed to the force of the current of wind. Owing, 
however, to the large opening which this contrivance would 
have required in the deck, the authorities determined not to 
employ it. Greater advantage might, perhaps, have been taken 
of the natural portholes by having them much larger; but we 
hear that, in a tropical climate like the Red Sea, the ports 
even on the lower decks can be constantly kept open. The 
Mauritius and Queen of the South possess several ports on the 
main deck of large size. Punkahs will be fitted up, and worked 
by natives of India. 

As we have said, it is easy to arrest Dr. Edmonds’ system 
at any moment, and decisive experiments can be made of the 
relative merits of that system as compared with what may be 
termed the natural one. 

The officers’ cabins have been enlarged in one vessel by 
taking down the paneling in the saloon and moving it about 
2 feet further inwards. Each cabin will hold two sick officers, 
with a cubic space of at least 450 feet per head. These cabins 
have each, besides the port, a separate scuttle passing up to the 
deck above, and perforated zinc plates leading into the saloor. 
The divisions between the cabins are incomplete at the top 
also, so as to allow of a considerable amount of fore and aft 
ventilation. There is a watercloset in the passage between 
each pair of these cabins, completely shut off from the rest of 
the vessel, and possessing a separate and distinct ventilation. 

The medical and executive officers’ cabins are of good size, 
and placed towards the stern of the saloon. 

There is good ablution accommodation between decks, in 
addition to that above. Each has on both the lower and 


funnels on each side on the main, and still more on the lower 
deck, with from seven to ten small louvred tubes, capable of 


main decks eight basins, four on each side. The ships are 
all supplied with two large stationary baths between decks, 
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each possessing a shower-bath ; and there is, besides, a good 
supply of movable baths on wheels for the use of the sick. 

It has been deemed desirable to confine the use of the water- 
closets between decks as much as possible to those seriously 
sick ; for the remainder, these are placed on the upper deck. 
No waterclosets exist on the lower deck. In all cases, these 
and the shoots are lined with zinc metal, and care has been 
taken to give the latter a good clear fall. On the main deck 
there are two on each side, separately ventilated by scuttles 
and ports, and placed opposite the hatchways. They possess 
a special supply of water by separate water-tanks for flushing 
purposes. A good supply of Fyffe’s chairs having been placed 
on board, these will supplement the watercloset accommoda- 
tion for the serious cases. Only a few chamber utensils will 
be used between decks; they will be hung at the side in 
brackets ; and there will be a daily interchange between those 
on deck and those in use below, in order to secure their perfect 
cleanliness by disinfectants and exposure to the air. 

On the main deck in each vessel, and adjoining the baths, is 
a large surgery and operating-room. Additional light and air 
have been afforded by making skylights in every available 
position. At the time of our visit these surgeries were being 
fitted up, under the special superintendence of Messrs. Savory 
and Moore, with every adjunct and appliance that their large 
experience in dispensing had taught them was likely to facili- 
tate the duties of the dispensers and medical officers. We shall 
speak hereafter of the supply of medical stores and disinfec- 
tants, but we cannot allow the opportunity to pass without 
recording our opinion of the valuable and effective aid rendered 
by this firm in their special department. There is a separate 
cabin accommodation on this deck for the sergeants and sick 
orderlies. 

We must now go to the upper deck. There are three cook- 
houses in each ship, one of which, containing a capital cooking 
range and oven, is specially set apart for the use of the sick. 
A sergeant cook and men of the army hospital corps will per- 
form the duties of preparing all the diets. As far as practicable, 
the system of diets laid down in the Army Medical Regula- 
tions will be followed out. There is a butchery, scullery, and 
drying-room, in connexion with the bakery ; washhouse, with 
a patent mangle, and washing machine. Fresh bread can 
be baked daily. The upper deck is to be kept as clear 
as possible, in order that it may be made a promenade for 
the convalescents and sick. At the sides of the ship on this 
deck are the constructions for the latrines, urinals, and ablu- 
tion places with washhand-basins. The latrines and shoots 
are lined throughout with zinc ; these and the urinals can be 

flushed by pumps worked manually or by steam-power. The 
chamber utensils, as we have said, are to be carried up from 
the lower decks, and deposited during the day in these urinals. 
A good supply of water will be laid on board ; but this is of 
little consequence, as almost any amount of condensed water 
can be obtained; as much as 1500 gallons daily can be afforded 
by one engine. Distilled water is equally palatable, and far 
safer than water brought from the shore, freshness mainly de- 
pending upon a due aération. There is an ice-house on board 
each ship, and we venture to hope that there may be a good 
supply of ice, and of refrigerators and ice-making apparatus, 
in the event of the prevalence of fever or climatic disease. 
Numerous lifts have been supplied for the movement of pa- 
tients, and double awnings will be employed on deck. No 
dead-house has been erected in any of the ships ; Dr. Massy 
thought these open to so many objections that he decided not 
to have them. 

It remains for us to say a few words on the proportion of 
officers, orderlies, and others, for the purpose of effectively 
carrying out the administration. Besides the two medical 
officers we have already mentioned, there will be a purveyor, 
in charge of all the hospital stores, with his assistants and 
cooks; and a dispenser, sergeant, and orderlies in the propor- 


ditionary force will be supplied with a great variety of what 
are termed medical comforts of all kinds, selected and prepared 
in a way to make up in a great measure for an absence or de- 
fective supply of fresh meat. It would be difficult to conceive 
anything more perfect or more varied than the diet of the sick 
soldier is capable of being made on board these ships. 

The drugs and medical appliances have been furnished 
Messrs. Savory and Moore. There is 751b. of quinine in 

ship, ked in 1 oz. bottles, so as to be convenient and 
portable for detachments on the march in Abyssinia. There 
are in each ship four field companions for the use of similar 
detachments ken going on special duty; and two pairs 
of medical field iers. Each pannier is supplied with 
a really admirable little contrivance, which was suggested to 
the above firm by a paragraph that appeared in this journal in 
March last, when we noticed the Prussian plan of affixing a 
label to every wounded man before he was transferred from the 
front to the hospitals in the rear : it consists of a small pocket- 
book, containing fifty parchment labels, fixed in it by india- 
rubber bands, with spaces to be filled up with important points 
of information—such as the name, rank and regiment, wound, 
treatment, and signature of the surgeon. A pencil is supplied 
inside. Each label has a slit, so that it can be easily affixed 
to a soldier’s coat or jacket by being slipped over one of the 
regulation buttons; and the whole fits into a little tin case, 
which the surgeon carries by a strap around his shoulders or 
attached to his belt. 

Of course there is a liberal supply of anthelmintics; and a 
profusion of disinfectants of all kinds, among which prepa- 
rations of carbolic acid form an important item. The medical 
officers have been furnished with precise instructions as to their 
use; and they on board each ship the means for gene- 
— any amount of chlorine, and of sulphurous or nitrous 
acid gas. 

This article has already extended itself to such a length that 
we must conclude. ‘The subject is one of considerable interest. 
Lord Derby’s Government does not ap to mind any respon- 
sibility about the outlay of money ; and, as far as these hospital 
ships are concerned, we can sincerely assure the Premier and 
the public that the Army Medical Department have laid it out 
van for they have secured three really first-rate hospital 
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SEWERAGE AT WEST WORTHING. 
To the Editor of Tas Lancer. 

Sir,—I hope that “strict inquiry” which you advise to be 
made into the plans at Worthing shall be much more to the 
point than any which, judging from their letters to he T'imes, 
either Mr. Birchell or ‘‘A.” has made. The former writer 
advocates his plan because ‘‘the filters catch all the salts 
of the sewage befor: they are dissolved ;” and because ‘‘the 
sewage escapes from the filters so pure as to be fit for ing 
without injury to the sea.” All these statements, and more, 
are broadly endorsed by ‘‘A.,” and are to a certain extent 
supported by your contemporary the Builder. When such 
chemistry, as is shown in Mr. Birchell’s statements, is advanced 
at this time of day, we need not be at all surprised at the 
many failures which have attended the sewerage of towns u 
to this time. Let any inquirer at Worthing just have omen 
analyses made of the sewage before it enters the filters and 
( jally) after it has passed through them, and he will then 
find whether ‘‘the salts” have remained ‘‘ undissolved,” | 
shall venture the assertion that he will find that, on the con- 
trary, almost all the ammonia has through the filters, 
and hence that the larger fertilising ingredient of the sewage 
is being sent into the sea ; the only portion of this ingredient 
which the filters can retain is that small quantity of undecom- 
posed nitrogenous matter which is held in mechanical suspension 
in the sewage. I am aware that there are other fertilising 
i ients ides this ammonia—phosphoric acid, potass, 

ja, lime, &c. ; but, both scientifically and practically, it is 
the amount of ammonia which determines the fertilising qua- 
lity of any manure. And that even these latter-named in- 
gredients are retained by the filters, or can be beyond a very 
small pi ion, has been amply disproved by the experiments 
of the present Commission on the Pollution of Rivers. The 
Worthing scheme in act, and the Malvern plan talked about, 
of sewerage by swhsoil irrigation, are fitted only to benefit by 


tion of one to every ten sick, will be provided. The expe- 


their as many other towns have done. 
am, Sir, your obedient servant, 
Farrmany, L.R.C.P. Edin., &c, 
Hanley, Sept. 24th, 1967, 


4 
b 
| 


400 LaNcer;} 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, CITY-ROAD. 


THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 28, 1867. 


THERE are so many personal as well as professional questions | 
involved in the disruption of the medical staff of the Royal | 
Hospital for Diseases of the Chest, City-road, that we should | 
be glad to see that it was an affair in which we had nothing to | 
do, and were not under any obligation to come to a definite 
tinding as to the blame of parties. But we have not been able 
to see this. Whether as a most unseemly personal quarrel 
between men in the higher ranks of the profession, or as a 
quarrel involving certainly grave questions of professional be- 
haviour, and possibly the existence of a public hospital, it is 
extremely to be regretted ; and some one or more persons are 
very responsible for the result. It is simply impossible that 
we can find room for all that has been written on either side 
of this question. Neither one side nor the other has been 
slow to publish circulars of great length, which we presume 
ean be had for the asking, aid which we must take it for 
granted are in the hands of our readers. We shall avoid, as 
much as possible, the personalities of this matter. But it 
requires little experience to see that the personal and the pro- 
fessional elements of such a dispute as that under our present 
notice are not divided by any sharp line of demarcation—that, 
in fact, they run into one another; and that most of the bad 
professional results have their origin in the personnalilé of one 
or other members of the group of disputants. 

Here, then, are four gentlemen of high medical position, 
quarrelling, bandying charges of untruthfulness and unprofes- 
sional procedure. On one side is Dr. Dopri., backed by the 
Secretary and Council of the hospital ; on the other are Drs. 
Rrewarpson, LEARED, and There are such dis- 
crepancies of statement in regard to many of the points in 
dispuie as to make it advisable to disregard these particular 
points. The only material for a sound judgment, it seems to 
us, is to be found in a few particulars admitted on both sides, 
or evident from the circulars before us. One of the strongest 
points against the three resigning officers was their abrupt and 
sudden resignation, without any previous remonstrance with 
Dr. Donett. That gentleman, in his letter to us (Sept. 2nd) 
said that neither to him privately, nor at any meeting of the 
hospital, did his colleagues utter their complaints. In the 
second circular of the retiring officers, they say specifi- 
cally, that some weeks before they told Dr. Dowett, in the 
plainest terms, all their objections, and offered, with equal 
distinctness, but unavailingly, to let the past be forgotten, 
if he, admitting errors of judgment, would withdraw in 
future what was so offensive. Dr. Dose..’s answer admits 
virtually that his first statement—that he had received no 
complaint previously to the public resignation of his col- 
leagues—-was, to say the least, a loose error; which goes far to 
vitiate other statements made with less distinctness than the 
one thus categorically disproved. Dr. Dopx.. replies to other 
distinct statements of his colleagues vaguely, or by quoting 


minutes of the Medical Council; and one of these is uncon- 


minute of July 3rd, 1866. The sixth cause of resignation 
assigned by Dr. Ricuarpson and his colieagues is this. At 
a meeting of governors, a resolution was passed allowing a 
candidate for the office of assistant-physician to go to election 
on condition that in twelve months such candidate should be- 
come a member of the Royal College of Physicians. At the 
next meeting of governors this rule was brought forward with 
an addition—that the said candidate ‘‘ was not to practise 
midwifery or pharmacy.” Dr. Ricuarpson and his col- 
leagues say that Dr. Dongxi admitted to them having made 
this addition to the resolution of a public meeting. But we 
prefer to give Dr. DopEL’s answer. 

‘*No. 6 is most gratuitously false. The words ‘not prac- 
tising midwifery or pharmacy’ were introduced by the secre- 
tary with the written consent of a majority of the governors 
who had been present at the meeting referred to, and were 
confirmed by a subsequent general court of governors, at which 
I was not present. Whether this proceeding was strictly 
formal or not, the responsibility of it rests with the Council 
and governors, not with me.” 

Apart from its inconsistency with the statement of the re- 
signing colleagues, we consider this answer of Dr. Dope.t.’s 
most unsatisfactory. He throws the onus upon the secretary. 
But who inspired the secretary, either in introducing the 
words, or in obtaining the written consent of the governors ? 
Evidently some medical man. If Dr. Done.i., why does he 
not admit it generously, and save the secretary’? If not, why 
does he not specifically deny participation (by suggestion) in 
so informal a procedure? 

We are bound to admit that the impression produced on our 
mind by the circulars of the two parties in this dispute is in 
favour of the resigning officers and of the course they took. 
Their statements are specific. Dr. Done..’s reply is vague ; 
and, judged by this alone, we should conclude that he did pot 
make things pleasant for his colleagues. Himself notorious 
for novel medicines, he had no help to give Dr. Ricuarpson 
in seeking to try his peroxide of hydrogen, or Dr. Lzarzp the 
Turkish bath, within the hospital. It looks as if in a really 
special hospital there was only room for one man. 

Leaving these more personal matters, we come to the more 
public question of the diet tables and the pancreatic emulsion, 
which formed such an overshadowing feature of Dr. DosEi’s 
treatment at the hospital. And here, in the main, we 
agree with the colleagues of Dr. Dopetn. As to the con- 
stant obtrusion in large letters of Dr. DopeLt’s name and dis- 
covery it must be admitted that this was in very bad taste, 
to say the least, and tended to the personal magnification 
of the physician rather than the cure of the patient, which is 
the simple object of a charity like that under consideration. 
The pancreatic emulsion may be a great discovery, or, like a 
great many other discoveries of the same kind, it may be of 
doubtful utility. By too exclusively occupying the medical 
mind with one single organ and its defects, the pancreatic 
emulsion may really be a hindrance to a larger and more 
scientific treatment of the tuberculous. Be this as it may, 
the value of the emulsion and the merit of the introducer are 
to be determined neither by Dr. Dosri nor by his patients 
so much as by the profession at large. Dr. Dope.t says 
that so soon as he learnt that the manufacturer’s label was 
dispensed with the emulsion, he gave orders for a plain label. 
It does not appear certain that this instruction was complied 


| iemed. As an illustration, we may refer to the unconfirmed 
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with. It is certainly to be regretted that Dr. Done did not 
more effectually and sooner accomplish the suppression of his 
name and fame in connexion with the use of this substance 
at the hospital. We do not suppose for a moment that 
Dr. Dopxtt derives any direct pecuniary profit from such 
arrangements. We know, upon his own word, that he does 
not. That would be a coarse and commercial advantage 
indeed. But from diet tables, scattered broadcast like hand- 
bills among hospital patients, and, we may add, from adver- 
tisements, couched in boastful terms, including Dr. Donet’s 
name, and published in the newspapers of the country, he reaps 
an advantage which a professional man should hold very cheap 
indeed—the admiration of the ignorant, even though it leads to 
their patronage and support. What possible amount of intel- 
ligence could gather round the idea of the pancreatic emulsion 
in the mind of an hospital patient, or any other patient? 
The function of the pancreas is a difficult enough problem for 
a good physiologist ; and the bearing of any derangement of 
it on the pathology of consumption is a problem for the pro- 
foundest physician, or rather for the College of Physicians. 
Where, then, is the propriety of this wholesale advertisement 
of the pancreatic emulsion in handbills and newspapers’? It 
could only dazzle the vulgar, and apart from the name of the 
physician, which has been most extensively circulated with 
the advertisement, it could convey little help or little informa- 
tion to the bewildered patient. The terminus ad quem of the 
advertisement is rather the discoverer of the pancreatic emul- 
sion than the emulsion itself, which could be only a mystery 
to the readers of newspapers, in which, we are informed, the 
advertisement has been extensively inserted. We do not see 
that Dr. Dopgtt gains much by quoting the usages of St. 
Bartholomew’s Hospital. There is a great difference between 
a mere out-patient’s letter, with the name of the medical officer 
on it, and a peculiar and, we should think, impracticable 
series of diet tables; for surely diet tables, including sug- 
gestions for pigeon, game, a pint of Burgundy, or half a pint 
of port, sherry, or Marsala daily, for dispensary patients, are 
either unpractical or ironical. 

The time has come for most loudly protesting against the 
fashion of advertising a remedy for a very common disease in 
connexion with the name of a physician who has introduced the 
agent. Does chloroform require to be thus advertised !—or cod- 
liver oil? Certainly not. Simply because their powers are 
apparent, and the whole profession admits them. It should 
be the same with every real medical discovery. Let it be dis- 
cussed in the medical journals, and its value determined by 
medical men generally. It is a presumption against a remedy 
when it is ticketed as the remedy of one man. If it were a 
true one it would be the remedy of the profession. We would 
point out to men who think that they have made a real dis- 
covery in medicine, that nothing will commend it more than the 
quiet and impersonal publication of it, not in the newspapers, 
but in the medical journals of the country. 

If we appear to be hard on Dr. Done, it is only because 
we feel strongly, We will admit that he has only done more 
extensively and loudly what has been done by others to a less 
extent and in a more quiet way. We have before us a round 
box, containing charcoal capsules, and thus labelled: ‘‘Char- 
coal capsules as prescribed by Dr. Lzargp,” &c. Here is the 
authority of one of Dr. DosExt’s complaining colleagues for 
the principle of all he did, though, we repeat, Dr. Dosett 


has carried out the principle on a scale all his own. We wish 
we could say that these two exhaust the list of medical men 
whose names figure prominently in advertisements ; and in an 
early number we shall enumerate the principal offenders in this 
way. Gentlemen whose names appear thus will perhaps say 
that it is the work of the chemist or the manufacturer. But 
they will not deny that they are on such excellent terms with 
the respective chemist or manufacturer as to be well able to 
correct the great evil of which we complain, which is demo- 
ralising discovery, and leading undoubtedly able and original 
men to regard more the advertising columns of newspapers 
than the competent and critical judgment of their professional 
brethren. 

We look confidently to good chemists and pharmaceutists to 
support us in our opposition to this growing fashion. ‘‘ Pre- 
pared only by So-and-so” is surely a reproach upon the body 
at large. There is a secrecy and commercial selfishness about 
the whole arrangement which is neither just in a trade point 
of view nor seemly in a professional one. And in the name of 
fair trade, and of a profession one of whose fundamental 
maxims is to have no secret ways or remedies, we call for the 
discontinuance of this unseemly publication of the name of 
one doctor and oue chemist. It will be a good result of this 
event at the City-road hospital if it should bring about the 
entire disappearance of the names of medical practitioners in 
trade advertisements. We are glad, as some set-off to our 
somewhat severe strictures on Dr. DosELu’s conduct, to be 
able to announce the fact, which we have learned from Messrs. 
Savory and Moors, that, in deference to the feeling of the 
profession, Dr. Done has insisted on their ceasing to use his 
name in any kind of advertisement. 


— 


Tae address of Mr. Rumsey on State Medicine at the recent 
meeting of the British Medical Association deserves attention, 
whether we consider the evils which it exposes or the remedies 
which it suggests, to say nothing of the elaborate care and 
earnestness of purpose with which it has been prepared. Mr. 
Rusty is very happy and correct in one of his opening re- 
marks, that public arrangements for the medical relief of the 
poor have been the source of most of our valuable information 
as to the physical misery and degradation of our common 
humanity in its less favourable conditions. Mr. Remsry’s 
paper consists mainly of complaints of defects in our public me- 
dical arrangements, and of suggestions for the remedy of them, 
under the following heads :—1. Etiological : Registration of 
Mortality and Sickness. 2. Medico-legal. 3. Sanitary. Mr. 
Rumsey complains that our death-certiticates are given without 
a personal knowledge of the fact that the death to which we 
certify has actually taken place, and that the cause alleged 
is in almost all returns ‘‘ one out of a consecutive series of de- 
structive impulsions” selected arbitrarily and on no definite 
principle. He believes, ‘‘ with Professor Laycock,” and, we 
presume, with everybody else, that that which is necessarily 
antecedent to an event is its “‘ cause,” and would like “‘ to see 
the manner or immediate cause of death expressed simply and 


| briefly, so as to form a correct wnit for after-grouping and for 
| statistical results ; while any further information concerning 


constitutional, hereditary, or social causes, even concerning 
secondary phenomena, should be referred to another classifica- 
tion, and form the first element in a national registration of 
sickness.” 
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No doubt there is much room for improvement in the cer- 
tification of death; but we doubt whether such hazily-expressed 
suggestions as Mr. Rumsey’s are calculated to give the prac- 
titioner much help in trying to certify more ‘‘simply and 
briefly.” It is, perhaps, to make a confession of obtuseness, 
but we scarcely feel confident of Mr. Rumsry’s exact meaning. 
Take, for example, a child dying of congenital syphilis in a 
state of inanition, with other more characteristic but perhaps 
less fatal symptoms. What is the ‘‘correct unit,” ‘‘the 
manner or immediate cause of death,” in such a case, which 
is to be expressed in the certificate? Is it the syphilis? or is 
it the inanition? or is it some deeper fault of the blood or the 
internal parts of the organism, of which the inanition is a mere 
sign? And supposing it to be one of the latter, is it to be the 
specified cause of death, the ‘‘correct unit” to be inserted in 
the certificate, while the syphilis and other ‘‘ information con- 
cerning constitutional, hereditary, or social causes” are to be 
‘referred to another classification” ? Surely this were not to 
make the registration of mortality either briefer or more simple. 
We admit the excessive difficulty of philosophically certifying 
the cause of death in any given case. But let us be simple in 
our suggestions, or we shall not gain any advantage. We must 
rely on, and be content with, such a certificate as the general 
practitioner can give us. We wish that Mr. Rusty had ex- 
pressed in plainer language his objection to the present certi- 
ficates, or given a few simple illustrations which might have 
helped the practitioner to a better selection out of the ‘‘con- 
secutive series of destructive impulsions.” It occurs to us that 
much more might be done in the schools, not only in the way 
of compelling the study of post-mortem examinations, but in 
teaching students the various modes of dying. The closer 
study of these would not only tend to secure a more accurate 
death-certificate, but would have the still higher effect of guid- 
ing the practitioner in his attempts to ‘‘ obviate the tendency 
to death.” We entirely concur with Mr. Rumsey in the opinion 
that the superintendence of registration, both locally and cen- 
trally, should be committed to medical officers. Such officers 
would not only be quick to perceive flaws in death-certificates, 
and make suggestions for their improvement which would be 
kindly received by medical practitioners, but they would be 
able to form just opinions as to the prevalence and distribution 
of disease in their respective localities. 

Under the second, or medico-legal, head of his paper, Mr. 
Rumsty expressed opinions in favour of the Scotch mode of 
inquiry into the causes of suspicious deaths as compared with 
the English. He spoke disparagingly of juries and even of 
coroners as at present appointed. But his main remarks on 
the subject of coroners’ inquests took the form of an argument 
in favour of the appointment of special officers for the purpose 
of making post-mortem examinations in such cases. There is 
no denying the extremely unsatisfactory way in which such 
examinations are occasionally made. But we cannot admit 
that this is a general fact, or so common a one as to justify an 
appointment which would pronounce the medical practitioner 
incompetent to make a post-mortem. Surely a practitioner 
who is competent to treat the living should be competent to 
examine the dead. If he is not, so much the worse for the 
credit of the medical schools. If we remember rightly, the 
objection of Graves only extended to the making of an ana- 
lysis of the contents of the stomach in cases of poisoning—a 
duty which is constantly referred to a specialist. He would 
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have been the last man to decline the duty of a post-mortem, 
or to coneede to any other man a superior right to make such 
an examination in any case which he had attended. We can- 
not admit, therefore, that Graves was of the opinion that a 
general practitioner was not competent to make a post-mortem 
satisfactorily. If the fact be so, it is only a portion of a far 
larger fact. But the remedy for it is surely to be found in 
pitching higher the duties of the medical man—not in relieving 
him quietly one by one of every serious public duty. We see 
very great objection to this fashion of voting the general 
practitioner unfit for everything out of the common routine of 
his duty, and putting all the public duties of the profession 
into special hands. What would this special post-mortem 
maker be worth, who saw only dead subjects, and who is to 
be prohibited, we presume, from the study of disease in the 
living? It is carrying the principle of the division of labour 
rather far to give the observation of symptoms to one man 
and the observation of lesions to another. We cannot bring 
ourselves to admit that the general practitioner is unfit to 
make a post-mortem ; and even if it be so, we say, call upon 
the schools to teach men this duty. 

The same remarks apply to the duty of giving evidence in 
the higher courts. Occasionally, indeed, and in cases of un- 
usual difficulty, it would be well to have medical assessors, 
who should assist the judge, as in the case of the Admiralty 
Court the judge is assisted by two Trinity masters. But even 
with such assistance, in medical cases the satisfaction would 
not be so great as in nautical ones. And, as Mr. Hastines 
well pointed out, the appointment of medical assessors would 
not prevent the calling of medical witnesses on either side. 
The fact is—and though we do not expect the public to appre- 
ciate our remark, men like Mr. Rumsry should—difference of 
medical evidence in a court is perfectly intelligible and in the 
nature of things. Medical facts are in their very nature some- 
what vague. They are not like mathematical ones. Two or 
more explanations of them are often possible; and until medical 
science is much further advanced than it is, it will be unrea- 
sonable to expect perfect unanimity of medical evidence. The 
appointment of medical assessors would have the effect of 
making medical men more careful and judicial in the evidence 
they give; and this would certainly be a desirable vbject. 
But it would not secure, and it is not desirable in the present 
state of science that it should secure, dogmatic uniformity of 
evidence. 

We have left ourselves no room to treat of Mr. Rumsry’s 
suggestions on sanitary subjects. Here, again, Mr. Rumsry 
descants on the defects of the ‘‘ legally qualified medical prac- 
titioner” for State duty; and suggests two years’ additional 
study of sanitary subjects to qualify for appointment of health 
officer. Considering that Dr. Trencu, of Liverpool, is, per- 
haps, the only health officer who gets a salary that would 
enable him to be independent of private practice, it seems a 
little premature to suggest two years’ additional study as a 
qualification for health officer. It would have been a far more 
practicable course to have suggested the introduction of special 
teaching on sanitary subjects into the regular curriculum of 
medical study. 

But we must conclude. Are we certainly right in oulti- 
vating State Medicine in this highly special way as a branch 
of medicine distinct from medicine in its common acceptation * 
The Church is rather disposed to detach itself from its old 
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State relations with a view to greater freedom. Are we right 
in courting a closer alliance for Medicine, and in devolving the 
representation of the profession for this purpose upon special 
practitioners of all kinds, who are to supersede or to override 
the practitioners of the country? It may be so. But we doubt 
it. A State Medicine that shall command the respect of the 
profession should be the natural outcome of the profession it- 
self. Weare fully alive to the extreme and growing import- 
ance of medical and sanitary questions in the State. But we 
desire to see the whole profession recognised and interested in 
medical questions ; and we see great objections to the sepa- 
ration of the studies of health and disease, of curative medi- 
cine and pathology. 


Ir is with but melancholy satisfaction that we now find 
ourselves able to point to positive proofs of the correctness of 
some observations which we ventured to make a few weeks 
ago on the probability that the country workhouse infirmaries 
were not so much better than those of London as had been 
generally supposed. For some time past we have been 
watching the management and inspecting the actual condition 
of the sick in a workhouse which one would fain suppose 
would be removed by the nature of its surroundings from the 
possibility of any very gross abuse being tolerated within its 
walls—the workhouse, in fact, of the Royal parish of Windsor. 
We give in another column the report of a very careful and 
painstaking investigation which has been made by one of our 
own Commissioners into the state of this establishment, and 
the public will learn from it, probably with surprise, that 
there is after all wonderfully little difference between the 
blunders of Beadledom in the country and those of Bumbledom 
in London. The Windsor Workhouse and its management 
are not at all unlike what we have seen in some of the more 
aristocratic districts of London. The case is not quite so bad 
as that of Paddington, but it is a good deal like it; for just as 
the generous intentions of the guardians and the permitted 
visits of charitable ladies at Paddington were found to be 
strangely contrasted with the filth and vermin and the mal- 
treatment of lunatics and sick children which actually existed 
within the establishment, so at Windsor we see on the one 
hand an almost lavish expenditure of money and trouble in 
procuring luxuries for the inmates of certain wards, and (with 
strange inconsistency) the most discreditable neglect in other 
parts of the house. And we are sorry to say that we find the 
same peculiar obstinacy, and unwillingness to acknowledge 
this fault, in the provincial Board of Guardians as in the 
metropolitan. For months past they have been warned of, and 
they deliberately neglect to remove, certain things in their 
workhouse which are not merely improper but highly in- 
decent, 

Another case on which we have also long had our eye is 

that of the Cheltenham Workhouse Infirmary; as to which 
some particulars have recently been made public. We have 
been aware, for many months past, of the serious allegations 
which had been made against the management of this place by 
the late medical officer, Mr. Fiz1scHmann ; but so long as the 
matter was under discussion between the guardians and the 
medical officer, and, above all, so long as the allegations of the 
latter had not been checked by our independent observation, 
we have purposely abstained from taking a decided part in the 
dispute, The crisis of the affair has come with a tremendous 


explosion. What amount of provocation Mr. FLEIscHMANN 
may have received before he was led to commit himself to the 
extraordinary violence of language towards his board of guar- 
dians which has led to his dismissal by the Poor-law Board 
we are unaware, and are therefore unable to say how far it 
can be excused. But, on the other hand, we must unhesi- 
tatingly condemn the course which the Poor-law Board has 
taken in the matter. Lord Devon was bound to have held 
his official inquiry first, and to have taken every means to 
elicit the whole facts of the case. The impertinence of the 
doctor, if such there has been, was a matter of very secondary 
importance, and its punishment might very well have been 
delayed till the question of the truth or falsehood of his main 
allegations was settled. If it be really true—and Dr. Epwarp 
Sarrx will now have to inquire whether it is true—that sick 
women were served with water baled from a watercloset pan, 
that idiots were tied down with cruelly strangulating cords, 
and that one whole set of inmates were habitually baked by 
being made to live in a room over the engine, then the inde- 
corum of Mr. FLe1scHMANN’s language, though still blamable, 
must be allowed to have sprung from feelings of indignation 
which were a credit to him. From independent information 
which one of our own Commissioners has given us, we have 
only too much reason to believe that this was the case; but 
we shall reserve any detailed remarks on the affair till after 
the impending inquiry by Dr. Smrrn. Meantime, it is quite 
clear that the condition of all the country workhouse infirmaries 
will require to be thoroughly and publicly investigated. 


THE HOSPITAL FOR INCURABLES. 


A CORRESPONDENCE which has appeared in recent numbers 
of the Athenewm would seem to show that the condition 
of the Royal Hospital for Incurables, at Putney, is not such 
as its well-wishers could desire, or the public, which sup- 
ports it, expect. The fact appears to be that the building 
used for an hospital — Melrose Hall —is singularly ill- 
suited for the purpose to which it is applied; and, i 
to the Atheneum, ‘‘ the inconvenience of the house, the height 
of the floors, the slightness of the partitions, the absence of 
proper conveniences, the want of sufficient ventilation, the 
foulness of the smells, together with other disagreeables, have 
been the constant theme of representation and complaint.” So 
far from the wishes of the benevolent founder—Dr. Andrew 
Reed—being fulfilled, that it should be ‘‘easy for the suffering 
inmates to be wheeled out into the sunshine on the terrace- 
walks, and that the windows should be low enough to give 
even the bedridden a cheery prospect,” the plan of the building 
is so arranged that this is impossible, and high stone stair- 
cases present impassable barriers to the impotent and crippled 
who would fain enjoy sunshine and fresh air. 

But, worse than all these deficiencies, we find actual out- 
rages upon decency and the feelings of the patients being per- 
petrated, in an establishment which, of all others, should be 
especially noted for the absence of aught that can grate upon 
thesensibilities of the delicate and infirm. We are told that ‘‘the 
retching of the sick, the cries of the suffering, and the groans 
of the dying, have been sometimes known to disturb a whole 
corridor of inmates ;” and, still worse, that ‘‘not long since a 
poor woman died in a room occupied by other helpless inmates, 
and before she was cold was hurried out of her bed, to be 
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carried to the dead-house, in their very sight—no shell being 
brought to her bedside, nor even a screen employed either 
before or after death.” R 

We were quite prepared, after such statements respecting 
the dead, to hear of actual cruelties to the living; and such we 
find to have been the case. Shrieks and cries, followed by 
violent threats and abuse, were so constantly succeeded by the 
death of patients, that at last the scandal became bruited about 
in the neighbourhood, and an inquest was the result, at which 
evidence was given which left but little doubt that gross 
cruelty had been practised on many of the patients. Verily, 
an inquiry into the working of our public charities seems little 
less needed than that instituted by THe Lancer into the con- 
dition of our workhouse infirmaries. 

But it will be asked—W hat was the resident medical officer 
about to permit such things to happen? It will scarcely be 
believed that, in a building capable, according to published 
statements, of containing two hundred patients, and which 
does actually contain a hundred crippled and impotent folk, 
there is no resident medical officer whatever! This is so 
astounding that it appears incredible ; but such is the fact. 
We should be glad to know who uses the catheter in paralysed 
eases; who directs the use of narcotics and stimulants in the 
numerous cases which must require such treatment. It is true 
the institution boasts one visiting medical man, who lives at 
Fulham; but it is quite impossible for anyone not resident on 
the spot to attend to these details. 

So much for the institution itself, into the abuses of which 
we trust the governors will not fail to make an immediate in- 
quiry. One point more there is, which concerns not a little 
the general hospitals of the metropolis. It is, that when first 
instituted, the Hospital for Incurables received patients pro- 
nounced incurable from certain of the general hospitals, to the 
great benefit of the poor patients and the relief of their friends ; 
but that now we find this rule has been abrogated. It would 
be satisfactory to know how this important alteration was 
brought about, and whether it was by the act of the general 
body of governors. 


HOSPITAL MUSEUMS. 


One great means for instruction in our medical schools is, 
we fear, not used to so much advantage as it might be—we 
mean the museum which is attached to every medical school 
in England. Before a medical school is licensed by the College 
of Surgeons it is required to show that it possesses all neces- 
sary apparatus and appliances for teaching students, and 
among these an efficient museum of normal and abnormal 
structures holds a very prominent position, The licence once 
obtained, however, the authorities appear to exercise no further 
supervision, and hence it happens in some cases that in process 
of years the efficiency of the materiel of a school becomes 
somewhat impaired by loss and breakage, which it is nobody’s 
special business to repair. We commend the subject to the 
notice of the deans of the several schools. 

Our object at the present moment, however, is to point out 
the necessity which exists for supplementing the improvements 
being made in the examinations at the College of Surgeons by 
similar improvements in the teaching-appliances of the schools. 
We have on more than one occasion adverted to the beautiful 
series of anatomical preparations used for examinational pur- 
poses at the College, which test without confounding the know- 
ledge of the diligent student; and it is only right that similar 

ions, in quality if not in number, should be provided 
for the study of the student in the museum of his school. At 
present the shelves of the museums are for the most part 
caviare to the mass of students, and for the reason that they 
do not contain the objects they are desirous of studying. The 
preparations may and doubtless do serve well enough to illus- 
trate lectures when explained by the lecturer and handed 
round to the first row of his audience (beyond which they 


museum are a hopeless desert, and “pickles” pall upon the 
student-appetite. 

We know that it is argued by some teachers that every stu- 
dent should dissect out everything for himself, and that thus 
alone anatomical facts are to be imprinted on the memory. 
Granted, in the abstract ; and, were students unlimited as to 
time for anatomical study, nothing else would be needed. But, 
unfortunately, students of the present day have to pick up the 
anatomical knowledge which is to last a life-time in two winter 
sessions of six months each, with two or three other subjects 
to study at the same time—to say nothing of hospital practice. 
Even the most diligent dissector cannot accomplish more than 
four ‘‘ parts” in a session. And how, we ask, is he to refresh 
his memory and keep alive the knowledge of those subjects 
which he studied early in the year when the time of exami- 
nation draws nigh and the ‘‘ parts” in question have long re- 
turned to their native dust? 

One large London school attempts to accomplish this more 
or less successfully by elaborate wax models ; but it is not pos- 
sible for every school to do this, and, if it were, we are not sure 
that it is advisable. Models in wax, however admirable and 
correct, cannot take the place of real preparations, but, like 
drawings, however elaborate, give incorrect ideas respecting 
the relative depth and position of parts. ‘‘ The study of man- 
kind is man” holds good in an anatomical as well as a psycho- 
logical sense, and every facility should be afforded the student 
for obtaining that naked-eye knowledge of tie structure of the 
human frame which will prove essential for the practitioner in 
after-life. 


HOLBORN AND MILE-END HEALTH OFFICERS’ 
REPORTS. 

In his Eleventh Annual Report on the Sanitary Condition 
of the Holborn District, during the year ending Lady-day, 
1867, Dr. Gibbon, the Medical Officer of Health, remarks with 
regret that the removal of dilapidated and unhealthy dwellings 
has been followed by the erection of warehouses and manufac- 
turing premises, instead of wholesome houses for the displaced 
labouring classes, which are sorely needed. The sickness re- 
turns for the year show an increase on the previous year of 5()! 
cases attended by the parochial medical officers : this increase 
was caused by diarrhaa, small-pox, and measles,—the latter 
disease having risen from 36 to 229 cases. Small-pox was 
unusually prevalent and fatal; out of 136 cases there were 
30 deaths, the ratio of fatality being 22 per cent. In 1863, 
when the disease was even more prevalent, there were only 27 
deaths out of 255 cases, or 104 per cent. Dr. Gibbon con- 
siders that the laws relating to vaccination are most unsatis- 
factory, and that the guardians would do well to give a higher 
fee for the operation. In answer to gentlemen who argue that 
the numbers make the vaccination contract profitable, Dr. 
Gibbon replies that the number of births is limited, and that, 
as a matter of fact, the vaccinators in his district never suc- 
ceed in vaccinating more than 250 each in the course of the 
year. The infantile mortality in Holborn is excessive; 47-2 
per cent. of all the deaths occurred to children under five years 
of age, a rate which is 3 per cent. higher than the proportion 
for the whole metropolis, and 7 per cent. above that for all 
England. In the last five years the per-centage of deaths under 
two years of age on the recorded number of births has increased 
successively from 24 to 25, 27, 30, and 32 respectively. 

Dr. Corner states that the total ordinary mortality of the 
year ending the 3ist of March, in the hamlet of Mile-end Old 
Town was below the average of the four preceding years, which 
satisfactory result he attributes in great measure to the ‘‘un- 
precedentedly healthy” condition of the hamlet in the early 
months of this year. Taking zymotic disease as the best test 
of the sanitary condition of populous places, it is noted that 
the mortality from that class of causes in Mile-end was below 
the average for the other metropolitan districts, both in the 
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last March and June quarters. Availing himself of the pro- 
visions of the new Sanitary Act, Dr. Corner has, in all cases 
of zymotic disease which have come under his notice, required 
the premises to be thoroughly cleansed and disinfected ; and 
he believes that this system has been most effective in staying 
the progress of diseases by destroying their infectious pro- 
perties in the places where they had become fixed, whereas 
in houses where such measures had not been adopted the 
diseases continued to extend. As regards the evils of over- 
crowding and want of ventilation, Mile-end is no exception to 
all other large communities ; and Dr. Corner remarks that it 
is impossible for an officer of health to ensure success for the 
means he employs to promote the health of his district, unless 
some means for the amelioration of such evils are within his 
reach. But legislation is essential for this purpose, as indi- 
vidual effort can hope for nothing more than partial success. 
Small-pox has been epidemic in the hamlet, but has now 
almost entirely ceased. Dr. Corner states that there were a 
great number of unvaccinated children above one year of age, 
among whom the severity and fatality of small-pox were much 
greater than in those who had been vaccinated. He found 
several instances of this clear evidence in favour of efficient 
vaccination, in families where sometimes all, and in others 
most of the members were attacked with small-pox, some 
mildly, others severely, and some fatally, the degree being 
influenced by previous vaccination or non-vaccination. The 
water-supply in the hamlet has been ample, and the quality 
equal to, and often syperior, to that of the other London 
companies. There have been a few complaints of deficient 
supply ; but these were satisfactorily attended to upon Dr. 
Corner’s application to the Water Company. 


NURSE - CHILDREN. 


Tue public mind has no doubt been greatly shocked by the 
facts brought to light through the coroner’s investigation of 
the circumstances attending the death of an illegitimate child 
‘* farmed out” to one of that class of persons who advertise 
for nurse-children, generally offering at the same time ‘“‘fur- 
nished apartments,” always for ladies, and with the advan- 
tage, too, of a supply of baby-linen ready to hand. This latest 
victim to—whet shall we say? cruel Fate ’—was in her 
second year of age, had been in the charge of the nursing 
mother, Mrs. Catherine Jagger, of Tottenham, about six- 
teen months, and was the daughter of ‘‘a young lady of 
wealth and position,” whose name was allowed to remain 
unknown, because of a threat that if it were divulged she 
would commit suicide. Mrs. Jagger's evidence was that she 
“ fed the deceased on bread, milk, raw eggs, and port wine,— 
the two latter being of course highly proper food for an infant, 
—and that (strange to say) the child, after eating ravenously, 
‘ vomited a good deal.’” Mr. Watson, the surgeon who made 
the post-mortem at the coroner's request, thus describes the 
results of his examination: ‘‘The stomach was healthy, but 
nearly empty; there was no trace of fat on the body; there 
was disease of the mesenteric glands. The child must have 
been badly fed.” 

It seems that Mrs. Jagger is or has been quite in a large 
way of business, and the anxiety of ‘‘ nursing” forty or sixty 
children in three years may have impaired her memory; on 
what other ground can the omission to ask Mr. Watson to see 
the ailing child at the time he was attending two others in 
the same house be reconciled with the strong affection she 
evidently wishes it to be understood she has for her charges? 
She has six children in her house now, ‘‘and two little dears 
that I will never part with. They are two that must be taken 
care of.” But why these two “‘little dears” only? And if 
the remainder are not necessarily ‘‘taken care of,” what 
becomes of them? The coroner knows what was the end of two 


in the same house, and his question why, in the case before him, 
Mrs, Jagger preferred to take the child on one occasion to the 


German Hospital, instead of to Dr. Niblett, is very suggestive. 
The jury found that death resulted from disease of the (mesen- 
teric) glands, and censured the nursing mother for not calling 
in a medical man to the deceased, and there the matter ends. 
Yet it is a most unsatisfactory ending, after all, if it do not 
lead to the adoption of very stringent measures of supervision 
and regulation of these ‘“baby-farms.” Their whereabouts 
may not all be known, for money can often purchase secrecy ; 
but a little observation would soon discover those doing the 
largest business. Would not these two advertisements, which 
we fancy have appeared more than once in the columns of the 
Daily Telegraph, be something to begin with * 

‘*Fornisnep (for ladies) drawing-room floor, with piano ; 
or otherapartments. Nurse recommended by physicians. Baby 
linen and other requisites found.—Mrs. Barton, 164, Camber- 
well-road, opposite New Church-road.” 

‘“*ApaRTMENTS or bed-rooms for ladies’ accouchement. 
Nurse, 21 = established, recommended by physicians. All 
requisites found. Large garden and gas.—-Mrs. Hall, 6, Chapel- 
place, Coldharbour-lane, Camberwell.” 

Of course, if all is as it should be, the two respectable matrons 
concerned will have no objection to give a few statistics—say 
to the medical health officer of the district—which wil] satisiy 
him that, should any infants (resulting from the accommodation 
supplied to ladies as per advertisement) be confided to their 
charge, the principles of diet and the principles of humanity 
will both be combined to ward off the ills so common to early 
existence. Illegitimacy is a social evil which may or may not 
be increasing ; but so long as women of means can rid them- 
selves of an unwelcome burden through the medium of ** baby- 
farming,” the State ought to make some endeavour to prevent 
that system from becoming converted, either by design or 
ignorance, into a snare for the helplessness of infancy. Lodginy- 
houses are registered and are subject to inspection ; hospitals 
and homes of all kinds are open to every inquirer. Why then 
should ‘‘ baby-farms” be left entirely free from control ? 

— 
CORONER’S LAW IN THE COLONIES. 


Jamaica papers record a very unseemly dispute which 
has recently occurred in that island between the coroner of 
Port Royal and Captain Barnard, R.N., of H.M.S. Constance. 
It appears that a seaman on board the (Constance fell from the 
rigging of the frigate and broke his neck, whereupon the 
coroner proceeded on board the ship, which was lying in the 
harbour of Port Royal, to investigate the circumstances. The 
captain, however, refused to allow any inquest on board his 
ship, and ordered the coroner and jury over the side. Sir 
Leopold M‘Clintock, the commodore at the station, was next 
appealed to, but in vain, for he informed the coroner that he 
must not interfere with any of the Queen’s ships; and the man 
was accordingly buried without an inquest being held. The 
coroner has very rightly applied to the Attorney-General for 
an opinion as to the legality or otherwise of the proceedings, 
and there the matter rests for the present. 

Unless the laws of Jamaica be very different from those of 
England and of other colonies, the coroner was decidedly in 
the right, and the naval authorities utterly wrong in the arbi- 
trary use of their power. When a person comes to a violent 
death within any British port, or even if only the dead body 
is brought into the harbour, the coroner of the port is bound to 
inquire into the circumstances of the case ; and this rule applies 
as well to ships of the Royal Navy as to those of the mercan- 
tile marine. Invariably, in the case of fatal accidents occurring 
at Portsmouth or Plymouth, inquests are held, and the same 
rule applies to violent deaths of soldiers quartered in this 
country or the colonies. Were such an exception as that 
claimed to be permitted on board ships of war, a most dan- 
gerous precedent would be set for avoiding inquests on mer- 
eantile sailors, who, as our readers are but too well aware, are 
frequently the victims of the neglect of owners and the vio- 


lence of captains. 
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It is just possible that some different rule may obtain in the 
colonies as compared with England ; but having had occasion, 
not many months since, to wade through the details of an 
inquest held in Jamaica upon the body of a patient supposed 
to have died of mal-treatment in an hospital there, we per- 
ceived no difference in the mode of conducting the inquiry 
from’that customary here. We are glad to note the fact that a 
coronér in a distant island is fully alive to the dignity of his 
office, and has ‘not failed to uphold it, even against a commo- 
dore. 


THE PRINCESS OF WALES. 


OGn readers will learn with great satisfaction that the 
Princess continnes to make such progress towards recovery as 
may almost be said to exceed the anticipations of those who 
were most sanguine of a cure. She improves daily, and is 
constantly gaining more use of the limb. ‘And if anyone 
still ‘hesitate to believe in news which some may think too 
good to be true, we may possibly lessén theit doubts by a few 
words more. So much better is his patient, that the attend- 
ance of Mr, Paget is thouglit no longer necessary, and ‘he’ is 
expected to return to London on the 30th inst. The Princess 
will probably remain at Wiesbaden for two or three weeks 
more, under the care of Dr. Haas, who has aided Mr. Paget 
by directing the special treatment adopted with such good 
results at this watering:place. 


SCARLET FEVER AT MARLBOROUGH COLLEGE. 


Tue outbreak of this disease at the College has naturally 
caused much alarm and anxiety to the parents or guardians of 
the boys; and the head-master has judiciously adopted the 
plan of issuing occasional bulletins, from the latest of which, 
dated 20th inst., we learn the following particulars: The 
spread of the disorder has latterly been very slight, only three 
cases occurring since the {fh inst., inclusive of an apparently 
mild-case just. declared ; on the other hand, there has been a 

severe case, which, beginning with grave symptoms on 
the 15th, terminated fatally on the morning of the 20th. 
Altogether, eleven cases have occurred since the first appear- 
ance of .the disease; ten in the College itself, and one at 
Preshute (closely adjacent); of these, two were removed to 
their homes, seven are in various stages of convalescence, one 
is a fresh case, atid one has proved ‘fatal, Tf we are not mis- 
taken, scarlatina has on more occasions than oné shown itself 
in avirulent, form in the College; certainly, not longer ago 
than 1864 it was very prevalent in the town of Marlborough, 
and in’ the contiguous villages along the valley through which 
the river Kennett flows, and it caused three deaths within the 
walls of the College itself in May or June of that year, We 
understand that the College buildings stand on flat ground, in 
close ‘proximity to the river, and it is not improbable that a 
little information about the nature of the soil, and of the 
drainage, might throw some light on the apparent suscepti- 
sie of the College to visitations of epidemic disease, 


MONUMENT TO A MILITARY. SURGEON. 


We are glad to record an evidence of the good feeling of the 
officers of the Sth Hussars towards the late surgeon of their 
regithent, Mr. Llewelyn, in the erection by them of a hand- 
some monument to his memory in the cathedral at- Manchester. 
Mr. Jenkin Homfray Llewelyn’s seniority dated from February, 
1855; lie having entered the service in 1848. He served in the 
Eastern campaign of 1854-55, and was present at the battles 
of’ Alma, Balaclava, Inkermann, and at the siege of Sebas- 
topol, for which he received the war-medal with four clasps, 
and the Turkish medal, He afterwards served with the 8th 
Hussars in the Eastern campaign of 1858-59, and was present 
at the action of ‘Boordah, for which he received a medal. He 


respect of both officers and men, of which the fact 'narrated 
above is the best evidence. 


—-— 


THE CHOLERA AT MALTA. 


THIS disease first a amongst the men of the Ist Batt. 
14th Regt., stationed at Pembroke Camp Barracks, Encamp- 
ing in tents was tried, and it was at first hoped with success, 
for a temporary arrest in the progress of the malady followed 
the experiment. Subsequently, however, five fatal cases en- 
sued, and the men belonging to the infected regiment were 


‘removed to the island of Gozo. There was one fresh centre of 


infection at the time of out obtaining information : a soldier 
belonging to that part of the 14th Regiment stationed at Fort 
Manoel had been attacked, and had died of the disease, Both 
Pembroke Camp and Fort Manoel occupy very healthy posi- 
tions. The barracks are defective in regard to their construc- 
tion certainly, but there must surely be some special insanitary 
condition localised at the Pembroke Camp, for the disease also 
occurred there in 1865, With such a site as that on which 
the building at Pembroke Camp stands, there ought to be no 
difficulty in affording an excellent barrack, capable of meeting 
every sanitary ‘requirement. It must not be forgotten that 
the Ist Batt. 14th Regt. had newly arrived at the station, and 
the men would therefore be peculiarly susceptible to the effects 
of choleraic disease. < 


HEALTH OF LONDON AND THE LARGE TOWNS. 


A very marked improvement has taken place in the health 
of London, the mortality last week maveng been reduced to 
19°3 per 1000 as compared with 21 and 22 per 1000 in the four 
preceding weeks. The deaths from diarrhea and cholera 
declined with a diminished temperature from 228 to 126, but 
typhus caused 44 deaths, against 30 in the previous week, the 
disease being most fatal in the districts south of the Thames. 
Out of 34 deaths from scarlatina 7 occurred in the southern 
districts : Newington supplied 4 out of the 7 deaths from scar- 
latina, and 6 out of the 14 deaths from typhus. The deaths 
from phthisis fell from 148 to 117. A case is recorded 
which illustrates very forcibly the obstacles interposed by 
ignorance against the prevention of disease. A labourer, 
aged twenty-six years, died in the Strand Union Workhouse 
on the 15th of September of ‘‘ cholera Asiatica,” and the 
medical officer reports that the deceased the day before his 
death drank freely from the water of a well used only for 
washing down the yard. 

Most. of the thirteen large towns show a reduced rate of 
mortality last week ; the exceptions are Bristol, Leeds, Hull, 
and Edinburgh. London had the lowest death-rate of the 
week, 19 per 1000; Bristol, 20; Edinburgh, 21; Glasgow, 22 
Dublin, 24; Birmingham and Sheffield, 28; Liverpool, 29 ; 
Salford, 33; Newcastle, 34; Manchester, 35 ; Leeds, 37; and 
Hull, 40, the highest. The mortality has been augmented in 
some of the towns by the prevalence of diarrheea.. The deaths 
from this cause in Hull have been equivalent to an annual ratio 
of 11, 12, and 13 per 1000 inhabitants in each of the last three 
weeks ; in Bi the ratio for the last five 
weeks were 9, 12, 12, 12, and 10; im, Manchester, 10, 11,.8, . 
12, and 10; in Salford, 10, 11, 8, 13, and.6 ; in Sheffield, 5, 
9, 7, 8, and 9; in Liverpool, 7, 6, 6, 6, and 6; in. Neweastle, 
5, 8, and 4 for the last three weeks ; in Leeds, 11 and 10 for 
the last fortnight. ce 


TYPHOID FEVER AT GUILDFORD. 

AN extensive ontbreak of fever has occurred at Guildford. 
It appears to be of the typhoid type, and to have spread very 
rapidly ; but, as far. as we have been abie to learn, no deaths 
have as yet. taken place from it. The number of cases is, 
however, very large, as on the 18th inst. there were 32 cases” 
in the county hospital, and there were also 193 out-patients, 


was generally beloved in his regiment, and had gained the 


and since that date the number has considerably increased. It 
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does not appear to have spread out of Guildford, for we hear 
that in Godalming and the neighbouring places no cases are 
reported. The fact would make it seem almost certain that 
the fever owes its origin to local causes, perhaps bad drinking- 
water or ill-ventilated drains. However, we believe that Dr. 
Buchanan has been sent to Guildford by the Privy Council to 
investigate the circumstances of this outbreak, and doubtless 
his report will bring to light the causes to which the fever 
owes its origin, and which were mainly conducive to its exten- 
sive diffusion throughout the town. 


THE FEVER IN MAURITIUS. 


News from Port Louis of August 16th states that the mor- 
tality in that town has fallen nearly to its ordinary rate, and 
in some of the districts to something less. The fever is said 
to have nearly disappeared in the island ; but during the fort- 
night preceding the 16th, 150 deaths from the disease were 
registered in Port Louis. The following is an official state- 
ment of the mortality in the island, as compared with that 
occurring during 1866, from Jan. Ist to the end of July :— 


Totals... 7594 35676 
The population of the island in 1861 (including troops and 
sailors in the harbours) was 319,105. 


In the London Gazette last night was published an official 
notification, issued at Lisbon on the 13th inst., to the effect 
that the Board of Health of that city had determined that all 
arrivals from Malta must be suspected of having cholera. 


Tricuuy1ssis has reappeared in Berlin, Seventy persons 
having eaten meat bought from the same pork butcher, were 
taken ill ; two are dead. 


WE observe that the Pall Mall Gazette has raised the ques- 
tion as to the propriety of printing the qualifications and 
the private addresses of hospital medical officers on the letters 
which are delivered to out-patients. Undoubtedly this prac- 
tice is carried to an extent, in some cases, which is improper, 
and tends to lower the dignity of the profession. It is well 
worth consideration whether any such matters should be ad- 
vertised on the face of hospital letters at all. 


Ow Thursday morning a large East Indiaman hauled into 
the Victoria Dock, with no less than eight cases of scurvy 
on board. Six of these men were very promptly and carefully 
conveyed to the Dreadnought, under charge of the ship’s 
steward, and all were found to be very seriously affected. We 
shall be enabled to give full particulars as to this large impor- 
tation of preventable disease in Tur Lancet of next week. 


His Majesty the Sultan left, as a memorial of his visit to 
London, the munificent sum of £2500 to be given to the poor 
of the metropolis. The Lord Mayor, wishing to do justice to 
the spirit of the gift as well as to its recipients, has devoted a 
considerable portion of the amount to the hospitals and dis- 
pensaries immediately connected with the City of London, and 
which most urgently needed the assistance. The Lord Mayor 
has acted wisely in thus allotting the money where it was most 
likely to do good. 


STATISTICS OF MORTALITY IN ENGLAND. 


Tue Registrar-General’s Twenty-eighth Annual Report, 
lately published, gives, in the usual elaborate fulness of detail 
which characterises those documents, the verified results of 
registration in England during the year 1865. Such statistics 
as have appeared previously relating to that year have been 
approximative only, and were compiled from a simple count- 
ing of entries by the :ifferent local registrars, who sent the 
unchecked results to the central office for immediate publica- 
tion ; but not until every certified copy of the entries of birth, 
death, and marriage, has been thoroughly examined and classi- 
fied by his trained staff at Somerset House, does the Registrar- 
General affix his imprimatur to the tale of the records of the 
three significant incidents of human life, which thenceforward 
acquires historical and scientific value. It is in these Annual 
Reports alone that the facts treasured up in the death registers 
with regard to the fatality of the different classes of disease 
are given, and the analysis of these facts by Dr. Farr has im- 
parted to the reports, as they have appeared successively for 
upwards of twenty-five years, a value which the medical pro- 
fession has fully recognised. 

It can hardly be unin ing, therefore, and certainly not 
unprofitable, to transfer to our columns a few of the more signi- 
ficant results which may be gleaned from the mortality statis- 
tics of 1865. The deaths registered during the year were 490,909 
(exclusive of the deaths of still-born children) —equivalent to a 
ratio of 23°4 in every 1000 of the estimated population. Looki 
back over the whole period of twenty-eight years to which these 
statistics extend, we observe only four instances in which the 
death-rate of 1865 has been equalled or exceeded: the rate 
was 24°7 in 1847, 25°1 in 1849, 23°5 in 1854, and 23-9 in 1864. 
The mean annual mortality in the twenty-eight years was 22-4 
per 1000 ; in thirteen years the rate was below 22; in three 

ears below 21; and in 1856 the low rate of 20°5 was recorded. 
it should, however, be borne in mind that the increased mor- 
tality of 1863, 1864, and 1865 was accompanied by a still 
greater augmentation of the rate of birth. This is a coin- 
cidence so frequently observed that it should be taken imto 
consideration whenever a comparison of general death-rates is 
made. But, in fact, all comparisons of mortality statistics 
require careful handling, and particularly when periods sepa- 
rated by long intervals of time are contrasted. ir. Simon. in 
his most recent report, points out with great force the liabilities 
to erroneous inference as the comparison both of general 
and special death-rates. ms, if the general death-rate be 
yee the question arises whether the relative constitution 
of two factors of population and deaths (in the matter of 
age and sex, for example) is such as to admit of their approxi- 
mate combination. And, as to the special death-rates—that 
is, the mortality from specific causes or under specific con- 
ditions,—Mr. Simon warns us that, although when used with 

¢ caution they are the most valuable indications of changes 
in the public health, yet these ‘‘tend entirely to lose their 
value in proportion as the distinctions which they represent 
have not been accurately drawn by the original recorder of 
facts.” Increased accuracy in discriminating and i 


jally to be taken into account in 
studying the statistics of disease, the margin of variation in- 


cr g, of 
earlier records. tie 

Bearing these qualifications in mind, we may proceed with 
our analysis of The Registrar-General’s mortality statistics. 
And by circumscribing our view to the last five years’ 
one eee lng | element is reduced to insignificance, for it is 
not probable that the accuracy of the record has varied te any 
— extent within that limit of time. 

he two years 1861 and 1862 had a death-rate below, and 

the three years 1863, 1864, and 1865 a death-rate above the 
average. The birth-rate of each ef the years shows an increase 
on that of its predecessor, ex ing that it remained in 1865 
precisely the same as in 1864. nquiring, further, if 
special diseases oe which in themselves 
account for an in mortality, we find that Dr. Farr thus 

itomises the records of each of the years: The high rate of 
mortality in 1865 was due mainly to the prevalence of diar- 
rhea, fever, bronchitis, and diseases of infancy ; in 1864 sear- 
latina was epidemic, and bronchitis was more than usually 
fatal during the cold weather at the beginning and end of the 


e, with the interval between the later and 
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year,—in London we experienced what was described as ‘“‘a 
Soy of mortality” during an access of cold in January ; 

1863, the increased mortality is ascribed to zymotic causes, 
scarlatina being ‘‘the great reigning disease of the year”; in 
1862 and 1361 the mortality was below the average, in 
consequtnce mainly of the diminished -fatality of zymotic 
disease. In short, if this latter class of causes could be elimi- 
nated, the ral rate of mortality might be expected to fluc- 
tuate very little, taking one year with another ; and, in point 
of fact, it will be found that the rate, exclusive of the mias- 
matic order of these diseases, has ranged only from 17 to 18 
per 1000 during the last ten years. The mortality from 

ic disease was in the ratio of 5:8 deaths to every 1000 of 
population living in 1858, 5°5 in 1859, 3°9 in 1860, 4:4 in 
1861, 4°6 in 1862, 5°9 im 1863, 5°8 in 1864, and 5° in 1865. 
Nearly one-fourth of the total mortality of England is due to 
this one p of diseases, which are styled by the physician 
d , “and which in the time that is visibly coming 
will be extinguished or confined within narrow limits by the 
enlarged resources of science.” * 
As regards the maladies which are grouped under the term 
tutional diseases, embracing some that are believed to be 
itary, their fatality exhibits comparatively little fluctua- 
b> from year to year, accounting for an average mortality of 
1000. 
: ‘The whole of the inflammations and the functional diseases 
of organs, classed generically as local diseases, caused a mor- 
tality of 8°9 per 1000 in 1865, thus accounting for more than 
one-third of the death-rate from all causes. The fatality of 
this group is greatly infl d by climatic changes; and the 
efiect of the cold weather of 1864 was to raise the deaths b 
diseases of the respiratory organs to 75,376, as compared wi 
67,000 in the two preceding years. 

The class of developmental diseases also follows to some 
extent any marked access of cold, but other conditions (to 
which we may refer on another occasion) are still more potent. 
The mortality in 1865 was 3°7 per 1000 from these diseases. 

The deaths from violence have increased year by year until 
they now account for nearly thirty-six out of every thousand 
deaths from all causes. Nearly the whole of the increase is 
due to the order of accidents, and chiefly in the shape of frac- 
tures and contusions. Dr. Farr ascribes this to ‘‘the great 
increase in the mechanical forces in action in the country, and 
to the want of a corresponding increase in the means of pro- 
tection against their destructive application.” 

The field of observation embraced in these mortality statis- 


tics is socomprehensive that it is necessary to mark out certain 
distinct features before examining closely into minuter details, 
and this is what we have endeavoured now to do. 


SOCIAL SCIENCE MEETING AT BELFAST. 


‘Tue papers read in the Health Department of the Asso- 
ciation have embraced many subjects of importance, and the 
discussion upon them has shown how widely diffused is the 
interest now felt in sanitary science and the preservation of 
human life. 

During the first day of the meeting, in the absence of Sir 
James Simpson, the elected President of the Health Section, 
Dr. Lankester ~ the chair. A paper on ‘‘ Health Legis- 
lation,” by Mr. W. H. Micnag, set forth the necessity for 
consolidating existing statutes, the abrogation of the powers 
now variously entrusted to Boards of Guardians and other 
authorities, and the establishment of a uniform system of 
health legislation throughout the kingdom, so as to vest all 
local powers in one local authority, with a duly inted 
medical officer of health, and with a central ministry yt public 
health to direct local action and to act as a court of appeal. 

Dr. Extiorr, of Carlisle, read a paper ‘*On Health,” in 
which he attributed the present unsatisfactory state of our 
sanitary laws to the combination in one of municipal and 
sanitary boards. 

In the discussion which followed the reading of these papers, 
Dr. Browns, of Belfast (who subsequently read a paper on the 
sanitary condition of that town), said that in all towns of any 
eee it was absolutely necessary to have a medical officer 
of health. There had been at one time such an officer in Bel- 
fast, but his efforts were frustrated by the obstructions thrown 
in his way. At present there were so many Acts of Parlia- 


ment relating to public health all jumbled together that even | 


* Dr. Anstie, “Notes.on Epidemics,” passim. 


legal men could not disentangle them. He thought that the 
municipal body would form the most convenient and efficient 
local authority. 

Dr. M‘*Gee quite agreed as to the necessity for medical 
officers of health; he was inclined to think the Board of 
Guardians had, on the whole, done their duty fairly. 

Rev. J. Porter remarked that, some years ago, when dis- 
ease broke out at Windsor, it was proposed to have the town 

y drained. They applied to the Board of Guardians, 

t the Board of Guardians sent them to the Town Council, 
and the Council to the Guardians ; and the result was that 
nothing had been done in the matter at all. 

Mr. Jenkrns (barrister) said the great difficulty was to find 
the om ae parties to put the laws in force; but he thought 
the best plan would be to have a sanitary board of super- 
vision, to which complaints might be directed, even by single 
A Secretary of State would not 
work at all. 

Dr. TrEeNcH (Liverpool) pointed out the practical difficulties 
which officers of health to Speaking from 
his own experience, he was quite satisfied with the action of 
municipal bodies ; the only fault of Liverpool was that they 

A paper by ArTBUR ssomE, M.B., on the ‘‘ Registration 
Systems of England, Ireland, and Scotland,” in which the 
defects of the death registers were especially adverted to, and 
certain obvious improvements suggested, originated a good 
deal of discussion. The necessity for registering the still- 
was strongly 

Dr. M‘Ewewn (of Belfast) gave a number of interesting par- 
ticulars illustrating the defects in the Irish system; and much 
astonishment was expressed that a clause similar to the one in 
the English and Scotch Registration Acts had not been inserted. 
in the Irish Act, rendering it illegal to bury any body unless 
the registrar's certificate of death were produced. 

The unanimous opinion of the meeting was that the regis- 
tration systems of the three kingdoms should be assimilated 
and improved ; and it was resolved to take the necessary steps 
for representing this opinion in the proper quarter. 

Sir James Simpson, MCD. (who arrived in Belfast on Tuesday 
night), delivered his address to the Health Section on Wednes- 
day. Defining public health as public wealth, Sir James dwelt 
upon its importance; because, in relation to disease, preven- 
tion was much better than cure. He referred in some detail 
to the great evils which arise from the overcrowding of dwell- 
ings in large cities and towns, and commented on the finan- 
cial and health aspects of the sewage question. Entering into 
the subject of hospital treatment, Sir James Simpson said 
that we have various kinds of hospitals,— medical, i 
obstetrical, &c. There were as yet, unfortunately, no means 
of making a general comparison of the comparative efficacy of 
hospital and home treatment. Materials of the kind have 

provided with respect to obstetrical hospitals, In the 
Great Rotunda Hospital in Dublin, than which there was not 
a better in the world, the cost of each patient was about 30s. 
It was found that the cost of treating the same class at home 
was about 10s. Now, the pecuniary loss in hospital treatment 
was a matter of small moment. The French Government 
issued a commission of inquiry, which collected statistics on 
this subject of nearly a million cases from the hospitals of 
Russia, Prussia, Sweden, Great Britain, Germany, Switzer- 
land, and 700,000 cases of poor patients confined in their 
miserable hovels. The report stated that of women delivered 
in hospitals 1 in 30 die, whilst of the same class of 
women confined in their miserable homes, only | in 212 die. It 
has been found the same all over . With regard to 
surgical and medical hospitals, the collection of patients, 
the exhalations from them and their 
diseases, comparatively small spaces could not but be per- 
nicious. The nam treated in a surgical hospital was exposed 
to more chances of death than the soldier on the field of battle. 
In cases of amputation the mortality had been found far 
higher than surgeons thought a few years ago,—different 
statistics giving it as 1 in 3, and 1] in 2. Was it the same in 
private and in country practice? We have no data as to this, 
and Government or some other power should provide them. 
But the impression of medical men was that the private prac- 
titioner found no such mortality after his operations. In 
medical hospitals the diseases treated were fatal to an extreme 
degree. In consumption, which was not benetited by hospital 
treatment, | patient-died out of every 6 or 8. How were our 
hospitals to be improved? They should be given up or greatly 
altered. It was now an important point in dispute how mate 
cubic feet of air were required by each individual per day. H 
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had often thought that if their hospitals, from being crowded 
with a layer of sick in each flat, were changed into 

villages or with one, or at most two, patients in each 
room, + ot saving of human life would be effected. The 
village should be so constructed of iron or wood as to be 
moveable, so that in case of epidemics the accommodation 
could be easily increased. The speaker passed to another 
subject, —viz., the dreadful mortality amongst children. 
Having given statistics of this mortality, he attributed 
it to the i we on the part of mothers and nurses 
of hygienic laws. One great requisite for infant children was 
pure air, but it was essential that the air should be warm— 
cold was most destructive. What ashame, too, to put children 
into cold baths—little children that should be always warm. 
In a Highland regiment in which that practice prevailed 
amongst the wives of the men—bhardening it was called— 
enough of the children did not live to make pipers for the 
regiment. The mother’s milk, which God e, was better 
for the infant than any human composition. He then alluded 
to the mortality caused by the crimmal starving by mothers of 
their illegitimate children. Having referred to some of the 
absurd prejudices which had been entertained against cow-pox, 
and to the antagonism which it even still encounters ond 
some, he said that Jenner's discovery was the means of savin 
a number of lives equal to the whole population of the Uni 
Kingdom every twenty-five years, and for this he received 
£30,000. Had he slain a hundred thousand men in battle he 
would probably have got much more, and been made a duke. 
There had, no doubt, been a statue erected to Jenner, but 
where it was now he did not know. 

Sir James’s address was loudly applauded, and is spoken of 
as having infused fresh vigour into the proceedings of the Con- 
gress. 


REPORT OF THE 
INTERNATIONAL MEDICAL CONGRESS 


HELD IN PARIS. 


Frere Day, Wepwespay, Aveust 2isr. 
AFTERNOON MEETING. 
M. roe Omar, 
(Concluded from p. 379.) 


Pror. Lazat, of Bordeaux, read a paper “On the Means 
+ Avoiding the Accidents which may complicate Surgical 
ounds.” The author dwelt particularly on the employment 
of means intended to favour the discharge of the fluids; the 
use of alcoholic solutions instead of pure water in the dressing 
of wounds; the necessity of not repeating the dressing too fre- 
quently ; and, lastly, on the beneficial effects of ergotine in 
py2mia. 
M. VERNEUIL, surgeon of Lariboisiére Hospital, read a short 
ree ‘*On the Organic Condition of the Operated; and on the 
uence of Diatheses on the Results of Surgical Operations.” 
He said that the influence which the organic condition of the 
patient, at the moment when he was operated upon, must 
exercise on the result of the operation was undeniable; but it 
was not known to what extent this influence did exist. Yet 
it would be most im t to know it. He pointed out illus- 
trative cases. Was it not well known that lithotomy and 
lithotrity were far more serious when performed upon a patient 
whose bladder and kidneys were the seat of long-continued 
and deeply-situated injuries? Was it necessary to mention 
the enormous mortality which ensued when amputations and 
excisions were performed upon phthisical subjects? It was 
well known that amputation of the leg was most serious when 
the limb was covered with varicose vessels; and now it began 
to be known that the slightest operation may cause death in a 
patient affected with dia contradiction and great 
uncertainty existed, however, with regard to the results of 
tions on drunkards and lunatics; and also as to the in- 
ce of diseases of the liver, of intermittent fever, &c. These 
problems were interesting and most important; and to their 
solution he intended to devote the greater part of his scientific 
activity and practical experience. 
M. Mazzont1 (of Rome) read 


to infection and .. He mentioned that at Naples, 
where the isolation system is tised on a 
pyemia, as well as puerperal fever, were scarcely ever of 


Eugénie, of 
measures were 


, and after a 

time they became nests of disease. The medical 

the Assistance Publique should join in their endeavours to 
had 


Society of Surgery, their severe objurgations, &c., the Assist- 
ance Publique had persisted in their determination with 
to the new Hotel Dieu, and were 
on the same old pernicious plan. According to the wi 
expressed by the same Society, a permanent consultative com- 
mittee, consisting of hospital physicians and surgeons, 
be formed, with the object of discussing and resolving all 
the questions which attach to the salubrity of i in 
general, and of such hospital in particular. 

This discourse, delivered weed pes warmth, and in a senti- 
mental tone of voice, was follo by the repeated plaudits of 
the assembly. 

Mr. pe MEric regretted the absence of the surgical celebrities 
of Great Britam. Something was to be said ee 
surgery, and, faute de mieux, he would venture to 80. 
had some short observations to make touching different points 
of the question ; he hoped he would be allowed to make them 
from the place where he stood, and be would thus endeavour 
to give a teinte Britannique to the discussion. To land 
was due the merit of having introduced and accomplished the 
recent improvements which marked the progress of surgical 
therapeutics. The care which M. Gosselin bestewed upon his 
patients, the hygienic precautions with which he surrounded 
them, were commonly known and practised in England. The 
custom in London was to leave the stump open, in 
subjects, during half an hour or three-quarters of an hour, im 
order to vent the occurrence of su uent 
He would ask Professor Gosselin what thought of thi 

tice. He said there was one thing which had struck him 
in his hospital practice, and that was fatality of i 
which followed upon railway accidents. M. Verneuil had not 
referred to these cases in his able and very complete memoir. 
Had he also noticed the fact? He (Mr. de Méric) had lost 
almost all the patients upon whom he had after rail- 
way accidents, through mortification of the stump. With 
regard to hospital hygiene, which M. Marjolin had so warmly 
advocated, he weal say that in this respect the London hos- 
pitals were far superior to those of Paris. The orator then 
mentioned the excellent sanitary arrangements of the English 
hospitals. He alluded to the well-known success of the most 
important surgical operations in London, particularly ovarie- 
tomy. But iif the success of English surgery was due im 
great measure to the excellent state of hospital hygiene, much 
also was doubtless due to the skilfulness of surgeons. 

M. Bote vaunted the success of surgical operations at Castel 
Sarrazin (a village town of France). Cases were rarely fatal, 
even those which followed on railway accidents. 

M. Jeanne (of Bordeaux) said that he put greater confi- 
dence in general hygienic measures, such as had been described 
by Professor Gosselin, than in a topical treatment, even when 
attended with such considerable success as Mr. Bourgadé had 
attributed to the perchloride of iron. Reverting to the care 
which should be taken to keep up the spirits and energy of 
surgical patients, Mr. J 1 tioned a custom whick 
exists in the hospitals of Bordeaux. It consists in concealing 
from the patient the day upon which the operation is to take 
place. Meanwhile, he is told that he must be familiarised with 
the use of chloroform. The anesthetic is — in the 
wards; and when the patient has fallen asleep, he is taken to 
a special room, where the operation is performed. Thus he is 

the shock which invariably attends the sight of the in- 
struments and the display of the preparations which are bei 
made for the operation. M. Jeannel attributed the 
beneficial results to this plan. 
reply to Mr. de Méric, Professor 
that several of thé precautions wkich he joy ong - 
nated in English practice. This be had never 
With regard to the treatment of stumps, he would say that 


perfect ventilation were the chief evils. There was no 
provision made for isolating contagious diseases. Then, the 
wards were constantly occupied, so they could not be properly 
universally recognised as being indispensable to the well- ; 
being—nay, the security—of patients. This entente cordiale 
had not existed until now, as might have been seen in a recent 
occurrence, wherein, notwithstanding the solemn debates of the 
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French surgeons had generally renounced attempts at imme- 

diate reunion: Turning to M: Bourgade, he his 

o— at the extraordinary success which that gentleman 
obtained with the perchloride of iron. 

M. VERNEUIL said , ugh Mr. de Méric, he had had 
occasion to witness the fatality of surgical operations following 
upon railway accidents. This pres. ae was doubtless due 
to the considerable attrition of the parts. He rejoiced to find 
that over the whole of Europe surgeons were now renouncing 
the mode of immediately obtaining reunion. 

M. BourcabE terminated the proceedings of the day with a 
few remarks in answer to M. Jeannel and M. Gosselin. He 
said that his plan of treatment did not exclude the adoption 
of general hygienic measures,—these he valued to their full 
extent. With regard to the surprise which had been created 
by his invariable success with the perchloride of iron, he 
might that there was not the least failure to throw 
some e on the picture, and give it greater life; but things 
were so, and must remain so. Time and experiment would 
decide the value of his plan of treatment. M. Bourgade men- 
tioned that he wished to quiet M. Jeannel’s apprehensions. He 
was far from rejecting the use of general hygienic measures ; 
on the , he considered that they were of absolute 
necessity. Only he thought that some other means was requi- 
site to prevent the speciaily noxious action of air on wounds ; 
and for this purpose the ide of iron, in the way he 

ed it, was invaluable. 

M. Kesercé (of Strasbourg), who is quite popular in 
France, on account of his great successes in ovariotomy, said 
that, in answer to Mr. de Méric, he wished to observe that it 
was not — England that ovariotomy was performed with 
success. It been performed successfully in Paris, Munich, 
Cassell, Carlsruhe, St. Petersburg, &c. As to himself, he had 
now ——— fiftieth case, — of his cases had 
terminated happily,—a proportion which was certainly larger 
than that obtained in England, ; 

M. Dexastavve (of Paris) said that experience did 
not support the opinion which had been advanced by certain 
surgeons, to the effect that lunatics were not liable to the 
accidents which supervened upon surgical operations. He 
would also just mention that a commission, similar to the 
one M. Marjolin had proposed, was nominated in 1848, by 
M. Thierry, then Director of the Assistance Publique, and 
had rendered no service. He suggested another system. 


ON THE USE OF CARBOLIC ACID. 
To the Editor of Tas Lancer. 

Srr,—In leading article of the 24th of August, ‘‘On 
the Surgical Use of Carbolic Acid,” you accord to Professor 
Lister the merit of having been the first to apply that agent 
te wounds, compound fractures, &c. Now, permit me the 
liberty of aaeeming yoy readers that I have experimented 
upon the use of carbolic acid, both externally and internally, 
since the summer of 1864. Referring to the Medical Times 
and Gazette of Nov. 25th, 1865, and to Braithwaite’s ‘‘ Retro- 
spect,” vol. i,, 1866, you will find a paper published by me 
containing the following :— 

“*The only objection to the use of carbolic acid is its strong 
and rather disagreeable smell. To obviate this I have made 
some i ts, and find that cotton wool saturated in the 

id, and then pressed to get rid of the excess of acid, and 

Tried, leaves enough of the acid to act upon the wound with- 
out leaving so much as to make the disagreeable. The 
prepared is kept in a tin pot to prevent volatilisation 

of the acid, As far as my experiments have gone I am satis- 
fied with its beneficial results, It causes a healthy granu- 
lating surface, counteracting the tendency to hyperplasia and 
suppuration. But my study of the subject is not sufficiently 


‘advanced to enable me to enter into particulars in this com- 


munication. I may express it, however, as my opinion, that 
its employment for dressing wounds will greatly lessen the risk 
of ent and erysipelatous infection in our surgical wards.” 
t was, therefore, with the highest satisfaction that I read 
those interesting papers by, Professor Lister in Tuk Lancer 
_of the current year, ref to in your leading article of last 
week ; knowing that, with the yast materials at his disposal 
in the Glasgow Infirmary, that eminent surgeon would be 
able to do ample justice to that im + subject. 
Yet I must add that my belief im the efficacy of carbolic 
acid is not founded upon the theory of M. Pasteur ; for after 
the counter experiments by MM. Joly and Pouchet, the pan- 


spermatism hypothesis rests, in my opinion, upon 


nd. I am rather inclined to attribute the action of car- 

lic acid entirely to its antiseptic propertiee—that is, of pre- 
serving organisable matter from passing into a putrescent con- 
dition. Indeed, the remarkable cases of Professor Paget, 
quoted in your article referred to, seem to militate against 
the idea of basing its beneficial action upon M. Pasteur’s doc- 
trine ; for, seeing that ‘‘the best results in cases of pyemia. 
were in patients that had been kept day and night in a current 
of wind,” this tends to show that it is not the atmosphere, 
fraught with sperms or les, which acts deleteriously, but 
rather the contamina hospital air which commits such 
havoc upon wounds, against which the carbolic acid is a valu- 
able protector and moliifieator.—I am Sir, yours, &c., 

Aberdeen, Sept. 2nd, 1887. J. R. Wourr, M.D. 


THE CALENDAR OF THE COLLEGE OF 
SURGEONS. 


In the Calendar for 1867, just published, we find the fol- 
lowing details of interest to the profession, Of 556 candidates 
for the primary examination for the membership, 422 , 
and 134 (or very nearly a fourth) were rejected. For the pass 
examination of the membership of the College, 423 candidates 
presented themselves, of whom 355 passed, and only 68 were 
‘**plucked.” For the Fellowship there were, at the first ex- 
amination, 44 candidates, of whom 4 were rejected, and 6 
‘‘referred.” For the second examination, 23 passed ont of 
28, so that that number of new voters has been added from 
this source to the electoral roll of the College. 

The number of Fellows by election during the past = 
is not given in the Calendar, but we believe it to have 
very small. The number of deaths of Fellows is put at 18; 
but the list is evidently incorrect,—the name of Sir Stephen 
Hammick, among others, being omitted. 

The report of Mr. Flower, the able curator of the Hunterian 
Museum, mentions the valuable addition to it of the unique 
collection of imens of diseases of the ear, obtained by the 
late Mr. Joseph Toynbee, ¥.R.S. The collection was bought 
for the nominal sum of £25 from the executors of Mr. 
Toynbee, who, er with his widow, their 
regret that they were not | ly authorised to present them 
to the College. The whole of the preparations have been re- 

in one of the galleries by Mr. Flower, and, together 
with Mr. Toynbee’s own printed catalogue, afford an unrivalled 
opportunity for the study of ear-diseases. Both the Patholo- 
= and the Natural History de ents of the Museum 

ve received many valuable additions,—among others, a 
specimen of the narwhal, the “original” unicorn, We may 
mention that, since the tation of Mr. Flower’s report, a 
most valuable specimen of the skeleton of the sperm-whale, 
presented by Mr. Crowther, of Tasmania, has been mounted, 
which shows admirably the enormous cavity on the forehead 
for the spermaceti, and may be well contrasted with the 
whale from which “‘ whalebone” is obtained, which forms 
such a prominent object in the first museum. 


Aroruecarigs’ Hatt.— The foll gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Sept. 19th :— 

Lewis, Charles Gray Sedgley, Birmingham, 
al ospital, 


Me‘Carthy, Jeremiah, London 
Mickey, rge, Bethlehem Royal 


The following gentleman. also on the same day passed his 
first examination :— 
Jones, Charles, Middlesex Hospital. 

Aw order has been received at Chatham Garrison 
directing an additional y of non-commissioned officers and 
orderlies of the Army Hospital Corps to proceed from Fort 
Pitt Hospital, in readiness for embarkation with the detach- 
ments of the corps about proceeding with the Abyssinian 
Expedition. 

Tue Marquis of Ourches has left, by his wall, two 
sums, one of £800 and the other of £200, to be awarded, 
the Academy of Medicine of Paris, to the person who 
discover the means of ascertaining, without the slightest 
doubt, whether presumed death is real or apparent. 
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MEDICAL VACANCIES. 
- General Hospital—House-Surgeon and Secretary, vice Mr. 


ughes, resigned, 
ham Lying-in Hospital—Resident 


MEDICAL APPOINTMENTS. 


J. B. N. Carn, L.B.C.P.Ed_, has been appointed one of the Resident Surgeons 

at the Birmingham Lying- -in Hospital and Dispensary tor Diseases of 
— and Children, vice Simpson, resigned. 

C. B. Duxspaxe, M.D., has been appointed a Physician to the North London 

a Hospital, Green-hill, Hampstead, vice W. B. Mushet, M.B., 


L.RC.S.L, has been appointed Medical Officer, Public Vacci- 
r, and Registrar of Births &c., for the Kilear and Carrick 

Diatrct ¢ the Glenties Union, Co. Donegal, vice J. A. Huleatt, 

FP. W. Grusoy, M.D., late Assistant Medical Officer at the Broadmoor 
Lunatic Asylum, has been appointed Medical Officer to the St. Pancras 
Workbouse Infirma 

BE. M. Grace, L.R.C.P.Ed. ” has been appointed Medical Officer and Public 
Vaceinator for the Thornbury Distr ct and the Workhouse of the Thorn- 
bury Union, Gloucestershire. 

S. W. Have, L.K.Q.C.P.L, has been appointed Medical Officer, Public Vao- 
cinator, and Registrar of Births &c., for the Arklow Dis District 
Co. Wicklow, vice Robt, Augustus L'Retrange, 

C.P. 

w. wrcr, has been to the 
Chelsea, Brompton, and Belgrave Dispensary, vice Dr. Sturges, re- 
8 

Mr, W. R. Hvewes, House-Governor and Secretary of the Birmingham 
General Hospital, and Secretary to the late Musical Festival, has been 
elected Treasurer of the Borough of Birmingham. 

M. P, Jaws, M.D., bas been appointed a Physician to the North London 
Consam ption Hospital, vice W. A. Smith, M.D., resigned. 

J. Jounson, L.R.C.P. has been appointed Medical Officer and Public 
Vaccinstor for the Hogsthorpe District of the Spilsby Union, Lincoln- 

shire, Johnson, resigned. 

J. Lova, L.R.C.P.E4., has been ted Surgeon to the London City 
‘Mission vice Dr. P. H lion, L.B.C.P.Ed., 

RB. Macwan, M.D., has been appointed Surgeon to the Suffolk General Hos- 

on Bury st Edmunds, vice 8. Newham, M.R.C.S.E., deceased. 

A. E. M‘Rax, M.B., C.M., formerly Medical Officer of Health for Fraserburgh, 
has been appointed Medical Officer for the Parish of Fellercuwn. 

J. N, Minuze, M.D., has been appointed a Lee 

, . District of the Royal Kent Dispensary. 

J. P. Ryaw, L.B.C.S.1, has been appointed House-Surgeon to the 

field. and North Derbyshire Hospital and Dispensary, vice Mr. Tan me 


resigned. 

J, B. L.B.CS. ouse-Surgeon Leeds 
has been appointed Metical to the Female vite uf the St 
Union Workhouse. 


W. H. Puarr, late Hopse- to the Dis- 

~~ has been appointed Medical ry the Male side of the St. 
cras Workhouse. 

J. L. M_B.C3.E., bas been nted Medical Officer for the 

— of the No. 2 Kettering Union, Northamptonshire, vice J. Logan, 


hes boon tem.) for the 
Greenwich District of the Royal Kent Dispen: to 

J. L.F.P. & 8. Glas, has been Medical Officer and Public 

Vaecinator for the Leintwardine District of the Ludlow Union, vice D, 

J. Saree MLD. has been an Exominer st the Royal Collage of 
MITE, as n appointed an at 
Surgeons, Edinbergh, vice Huie, deceased. 

W. N. Symonps, L.F.P. Glas., has been appointed Medical Officer and 
Public Vaecinator for the Crowland Distriet of the Peterborough Union, 
vice Whitefield, resigned. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 
G. yg L.B.C.S.L, Assist.-Surgeon R.N., has been appointed to the 


E. Bostock has been appointed Hon. Agsistant-Surgeon 7th Sussex Rifle 
Volunteer Corps, vice J. 8. Mostoek, 
P. Bvreeess, M.B., Assist.-Surgeou R.N., has been appointed to the “ Rattle- 


snake” (additional) for disposal, 
sting Assist.-Surgeon R.N., has been appointed to 


B. G. Cortnrs has been inted A 

Dror ssist.-Surgeon North Durham Militia, 

R. Cross, M.D,, Assist.-Surgeon Queen's Rifle Volunteer 
Corps, pe, cen promoted to Surgeon, vice Buzzard, 

J. ee Sa Ed., Assist.-Surgeon R.N., has been appointed to Ply- 
mou 

tone Assist.-Surgeon R.N., has been appointed to the 


A. Goopatt, M.D, Assist.-Surgeon R.N., has been appointed to the “ Belle- 


rophon.” 

E, Haag, late I 
Order of the Star of tedia. 


TC. | now Acting Assist.-Surgeon R.N., has been appointed to the 
™ Plora 
x M.D,, Surgeon R.N., has “ Octavia” 
 -@itional for Transport Service in the Red Bea, 
Queen's (West- 
, has been appointed to the 


L. K.Q.C.P.L, Assist. 


Births, Wlacriages, and Deaths. 


BIRTHS, 


Light Infantry, of a 
Tith inst., at Exmouth, the wif of Caples, Bengal Medical Ser- 


ce, of a 
On the" inst., ‘Brentford, the wife of E.S. Earle, F.E.CS.E, of a 


daughter. 

On the 16th inst., at Lochgilphead, the wife of H. Jackson, L.F.P.&8. 
Gias., of a daughter. 

On —$ 18th inst., at Chatham, the wife of Dr. Lect, Royal Engineers, of a 


On the 20th inst, at Newark, the wife of John Marsh, MRCS, of « 
On the 24th ost, at Thoratoo-heath Croydon, the wie of John Dee Shapland, 


MARRIAGES, 


¢ “oe Surgeon, to Caroline, fourth daughter of the Lord Bishop 
it. Helena. 

On the 3rd inst. at the Manchester Cathedral, John Henry Edwards, 
MRCS. E., of G vare, Manchester, to Sarah Ann, 
of the late Adam Fox, Esq., of Chapel-en-le-Frith, Derbyshire. 

On the 25th inst., at St, Mary's Church, Stoke 
of Aberdeen, to Mary Jane, younger late 

, Esq. C.F. in the H.H.B-C.S.—No 

On the | inst., at St. Stephen's C =, Kent, Frederick Henry 

poly, D. of Queen’ s-road, Dalston, Lo to Jeannie, eldest 
hard Beverley, Esq., Assistant-Solicitor ’s Customs.—No 


DEATHS. 


On the Sth inst., at the Alexander Hotel, Liverpool, seven days after 
his return to England, to the inexpressible grief of this widow and a 
Jarge circle of friends, of coast fever, Wm. Tait Carr, Surgeon R.N. 
Friends will please accept this intimation. 

On the 18th inst., at Minster, Bheppy, Eliza Adelaide Herbert, only child of 
Dr. G. Bland, aged 9 months an: none 

On oo ae “ro Samuel Hare, PRC E., of Gower-street, formerly of 


On the 18th inst., R. C. Gibson, M.R.C.S.E., of Chelmsford, azed 26. 

On the 20th inst. at Bembridge, Isle of Wight, J, Urquhart, RN. 

avy, aged 8 


y, Sept. 30. 


Borat Lowpow Hosrrtan, 10} 


Tuesday, Oct. 1. 
Royat Lowpow Hosrrrar, M Operations, 10} 
Guy's Hosrrrar,—Operations, 14 
Hosritar.—Operations, 


Wednesday, Oct. 2. 


Royat Lospow Hosrrrat, 10} 

Mrpp.iesax | 

Sr, Bartaotomew’s Hosrrrat.—Operations, 1} 

Sr. Taomas’s Hosrrtat.—Operations, 14 

Se. Marr's Hosrrtat.—Operations, 2 p.m. 

Lowpow 2 

or Lompox.--7 Council Meeting. — 8 P.x. 
Professor Lazarewitch, of Kharkoff: “ Induction of Prematare Labour 
by Injection to the Fundus of the Uterus.” — Dr. Madge, “ On a Case 

Spina eK with Talipes Varus of both Feet ;” and other papers 
Dr. Routh and Mr. Curgenven. 
Thursday, Oct. 3. 
Royat Lownoy Hosrrrat, M Operations, 10} 4.™. 
Cuwraat Lonpon Hosrrrar.—Operations, 1 PM, 


Sr. Grozes’s Hosrrrat.—Operations, | r.x. 
Unrvexsrry Cottrer aru. 


H 
2PM. 


Oz 

Friday, Oct. 4. 
Royat Lowpoy M ps.—Operations, 10} a.m, 
Wusrurnstsa Hosrrtat.—Operations, it p.m. 


Saturday, Oct. 5. 
. Taomas’s Hosrrran.—Operations, 9} 4.x. 
Lowpos Hosrrtar, M 


G. L.R.C.P.Ed., has been appointed Assist. 
Assist.-Surgeon Ist 


minster) kifle Volunteer Corps, vice Cross, P 
-Surgeon 
poin Hon. 
vice Gill, res! gned. 


“ Supply 
has been appointed 
rtillery Volunteer C 


| St. Hosrrrar.—Operations, 14 


‘M. Srove.t, — D., late Principal lnspeetor-General Medical De- | Kuwe’s Hosrrrar.—Operations, 14 


ment, has ‘dee 
part a) a Companion of the Most Exalted Order 


of the Star of 


2 


| | 
lates 
sed, 
| | 
1BLDS,—Operations, 104 a.m. 4 
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NOTICES TO CORRESPONDENTS. 


28, 1867. 


THE ANALYTICAL SANITARY COMMISSION. 


THE THIRD REPORT 


On 
CLARET AND BURGUNDY 


Will appear in THE LANCET of Saturday, October 12th, 


Co Correspondents. 


Santtany Conpition or TamwortH, 
local authorities of this borough have just received a sharp rap over the 
nuckles in the report of Mr. Morgan, the Government Sanitary Inspector, 
who was instructed by the Home Office to investigate certain complaints 
made under the 49th section of the Sanitary Act. It appears that as far 
back as 1852, one of the Board of Health Inspectors reported most un- 


A wxetrne of the Council of the Metropolitan Municipal Association was 
held on Tuesday last to concert means fur the direct expression of opinion 
by public tings and discussi in the several vestries and in the 
Corporation of London, upon the scheme proposed for establishing in each 
Parliamentary borough a municipality like Liverpool or Birmingham, for 
local purposes, with a general Corporation or governing Council for the 
whole metropolis. Mr. Beal, the indefatigable Secretary, is satisfied that 
cn the lines laid down by the Association a scheme may be based securing 
absolute good government, in which the best citizens will take part, and 
which, while it cleanses, beautifies, and lights our streets, will also control 
our gas and water supplies, and our internal railway communication; will 
vigorously apply the Sanitary Acts, and not leave the health of the town 
dependent on the charity of dovors to fever and smali-pox hospitals; will 
pass street traffic regulations, busy itself with parke and open spaces, free 
our bridges from tolls, and in another ten years change the face of the area 
committed to its sway. This is a prospect to be contemplated from the 
Mount Pisgah of the labyrinthine muddle in which we seem to be at pre- 
sent involved, with admiration not unmixed with awe. But whether any of 
our generation will enter the Canaan of Mr. Beal's vivid imagination it is 
difficult to foretell. 


Tas “Curr” Savex. 


favourably ot the then dition of the borough ; but no effective 
were taken to remedy the existing evils. In 1864, the borough adopted 
the Local Government Act, and for the time it was understood that 
great improvements would be made. These, however, have not been 
carried out, and three months ago Mr. Woody, Surgeon, of Tamworth, 
in consequence of an alarming outbreak of typhoid fever, appealed to the 
Home Secretary to enforee the provisions of the Local Government Act. 
Mr. Morgan states in his report that privies, pumps, and open cesspools 
adjoin one another under the very windows of the houses, and especially 
that the water-supply is derived wholly from shallow wells, which are in 
many instances in close proximity to yazd-sinks, privies, and cesspools. 
The ana'ysis of this water by Professor Way shows it to be “largely and 
dangerous y contaminated.” The recusant borough authorities have had a 
month given them to begin their reforms, at the end of which time they 
are to report progress. 

Allopithist, (Darlington.)}—No man can honestly practise regular medicine 
and the quackery called homa@opathy. If he believes in one, he cannot be- 
lieve in the other; therefore he mast to some extent be acting dishonestly 
in both, 

Acrp. 


In a communication to the Edinburgh Daily Review, signed “ Chirurgicus,” 
the writer enters into the question of the priority of claim to the discovery of 
carbolic acid as a disinfectant and surgical agent. He shows that ite use has 
been known for some time, and refers toa work by Dr. Lemaine, of Paris, on 
the subject. A second edition of Dr, Lemaine’s work was published in 1965, 
in which he spesks of its power of destroying mi pic living organisms, 
gerws, or sporules; adduces the opinions on these matters of Pasteur, 
Helmoltz, Schultze, and Schwann, and shows its use in arresting suppura- 
tion in surgery, and as a dressing to compound fractures and wounds. He 
meitions its utility in various other diseases, medica! and surgical. To 
Professor Lister is due tho credit of having made the agent extensively 
known in this country. 

4 Doctor's Wife.—la the “ Doctor's Wife,” by Miss Braddon. 


Mepicat Trrizs. 
To the Editor of Tux Lawcerr. 

Srn,—As a constant subscriber to Toe Lancer for many years, I have 
been struck of late with the more than usual attention that has been paid by 
your correspondents to the above subject. I have been ander the impression 
that the intention of the Medical Act was in accordance with the general 
feeling in the profession—viz., to suppress quackery by registration, and in- 
stitute roceedings against all who assumed tities implying registration. 
Bat | begin to think now that medical men ignore registration altogether, 
and direct their attention against their brethren instead of quackery, by 
drawing d'stinctions which appear to me to be without differences regarding 
titles and the privileges attached to the same. For instance, What is the 
difference between a Doctor of Medicine and a Doctor of Piysic? Ouly he 
who has a degree in Medicine from a University can affix M.D. to his nome; 
but can he legally affix Physician ? Can a licentiate o! a College of Physicians 
legally style himse!f Doctor ? or is it only by courtesy? With regard to the 
King and Queen's College of Physicians, at least, an Act of Parliament 
decides it. The Charter of William and Mary and the Act of the Lrish Par- 
Tiament, 1 Geo, IIL, chap, xiv., made perpetual by the Act 30 Geo. III 
chap, xiv., s. 11, confer on the Fellows and Licentiaies of the King and 
Queen's College of Physicians the title of Doctors of Physic. As regards the 
London and Edinburgh Colleges of Physicians, their licentiates invariably 
style themselves Doctors, whether by right or courtesy | know not; but, of 
course, they do not add MD. Then, again, can an Apothecary style himself 
Surgeon? Can a Surgeon practise medicine? &c. &c. These and a whole 
host of others of a similar nature seem to be questions of the day with medi- 
cal men, instead of uniting together in a body for the welfare of mankind and 
the advancement of science, Your servant, 

September, 1867. L.K.Q.C.P. &e, 


Trevor asks :—“Could you suggest some treatment for a very obstinate case 
of lepra (not syphilitic)? The man, aged twenty-five, is in good health, not 
dyspeptic; but the disease, which is of long standing, has resisted all treat- 
ment. All sorts of remedies, both internal and external, huve been tried 
without success.” 

4 Mother.—The Infants* Food Society is established at 10, Duke-street, 
Piccadilly, and is supported by many members of the medical profession. 


For ths past every available wall and paling in London and its neigh- 
bourhood has displayed the following announcement :— 
“Chef Sauce; See 
Now, as we had never analysed this sauce, we could not have expressed any 
opinion of its merite, and, through our Solicitors, we requested some expla- 
nation from M. Desplace, the inventor of the compound. The following is 
the cool reply that we have received :— 


“28, Great Winchester-street, E.C., London, Sept. 23rd, 1867. 
“ Messrs. Lofty, Potter, and Son, King-street. 
“Genttemen,—In reply to your letter of the 19th inst., I paid fora 
series of advertisements in Tus Lancert, and am therefore entitled to 
uote them. Before your letter reached me, I had been obliged to cut 
Tis Lawcst extract out of my advertisements, as I required the space 
article. “ Yours i 


for another 
W. A.C.” 

So it appears from this that M. Desplace pays for an advertisement in 
which he praises his own sauce, and then qaotes his own words as express- 
ing the opinion of Taz Lawcrr. This indeed is “ chef sauce.” 

Medical Student, (Newcastle-upon-Tyne.)—Whatever truth there may be in 
the allegations of our correspondent, they cannot be even alluded to in our 
pages without the mention of his name. 


D, S&.—The circular is objectionable ; but scarcely calls for any specifie notice, 


Case or Bray Disease, 
To the Editor of Taw Lancer. 

Srr,—The following notes were taken of a case treated by me in | 
del Rey Gold Mining Company's Hospital, Mo:ro and as 
consider them in some respects peculiar, | have taken the liberty of forward- 
ing them to you for your pe and insertion in Tas Lancet if you think 


them of sufficient importance. 

Jose R (a coloured man), aged about fifty, was admitted on May 13th, 
suffering epparently from debility. He had a small ulcer between two of his 
toes, of which he complained ; but it was evident from the occasional swell- 
ing of his feet, want of appetite, feeble pulse, &c., that debility pare and 
simple was his principal ailment. He continued ov and off in the same con- 
dition, spending the greater part of his time in bed, till the 30th, when he 
said he felt his throat sore. On examining it, nothing abnormal could be 
seen ; but as a placebo he was ordered a taume acid gargle. On June 2nd, 
while blowing his nose, he expelled two or three maggots. The nostrils were 
syringed with a weak solution of bichloride of mercury for two days thrice a 
day. On the 6th he had epistaxis very badly, when some more maggots were 
expelled trom the nostrils with the blood; the epistaxis continued over 
twenty-four hours, daring which time plugging the nostrils and erat 4 
with tincture of muriate of iron had been ‘ried without effect. On the 
the hemorrhage stopped, but retarned on the 8 b, and continued for two 
days, when a strong solution of alum was tried, which seemed to check the 
bleeding ; bat there began to be a most offensive smell from his mouth and 
nostrils on approaching his bed. Each time the nostrils were syringed he 
walked f:om his bed into the dispensary, when be sat on a chair while it was 
being done. After the epistaxis stopped, his pulse rose in volume, but be~ 
came very soft. He seldom spoke; but when asked how he felt, always gave 
an intelligent answer; and when asked if he ‘elt pain anywhere, said no, 
His appetite was very bad; but although I had no hope of his 
after josing so much blood, | ordered him to have eggs, strong beef-tea, 
bread as diet. He had been getting wine from the commencement of the 
epistaxis. From the 10th to the 20th he seemed a little more lively and 
cheerful, so that I began almost to hope he might rally; but on the Zist he 
gtew worse, and it became evident he was dying. On the 26th he became 
more drowsy than usual; but on asking how he felt, he was easily 
always answering that he felt no pain. This continued till the 20th, when he 


On making a post-mortem inspection, the turbinated bones were found to 
be @ pulpy putrid mass, but no maggots were found. On opening the 
the external surface of the brain seemed healthy; but on removing the en 
brain, and examivi: g its under surface, an abscess about the size of a walnut 
was found just in frout of the fissure of Sylvius, communicating with the fifth 
ventricle, the ventricle being much infi.med through its entire length. The 
abscess did not extend to the left hemisphere; but the brain-substance sur- 
rounding it on all sides was much congested, and by! soft, 

I do not venture to offer any theory as to why he felt no pain in his head 

life, and displayed so much intelligence, his brain being at the time 

in a diseased condition as it was found to be after death. 


1 remain, Sir, respectful! 
Morro Villio, Brazil, July 27th, 1507. CM. 
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Ove Mescanrite Marive 

A conrnEsronpent in The Times of Wednesday last renews the oft-told tale 
of scurvy, and puts forth several remedial suggestions, all of which depend 
on some alteration in the scales of diet. Light wines, stock-fish, and 
porridge are recommended, and the writer very properly shows that these 
viands are by no means costly. He will find, however, by referring to Tux 
Lancet of Feb. 9th, that the antiscorbutic properties of light wines are 
not yet sufficiently established, and quently that their substitution for 
lime- or lemon-juice by the Legislatare would be an unwise and manifestly 
improper proceeding. It is certain, too, that shipowners would object to 
earry so much bulky fluid at the cost of freight; and we have recently 
learnt, on the authority of Mr. Harry Leach, that light wines, as a rule, are 
not palatable to seamen. Stock-fish and porridge are both good articles of 
food. But we must remind “H.W.” that the Merchant Shipping Act has 
no control over scales of diet. The Act just passed will do much in making 
the Board of Trade responsible that good lime- or lemon-juice is shipped, 
the owner that it is supplied in sufficient quantity, and the captain that 
it is properly mixed and served out. The crew, moreover, if they neglect to 
drink it will do so at their own peril. 

M. A, B.—The answer to the second question should have been more definite. 
The medicine was most likely to take effect primarily on the head, and sub- 
sequently on the digestive organs. 


Ow Case or Srowranzovs Verstor. 
To the Editor of Tax Lancet. 
Sra,—If you think the following case worthy of insertion, I shall be glad if 
you will give it a place in your columns. 
On August 23rd, at nine a.x., | was called to see E. G——, aged thirty-six, 
in labour with her third child. She stated that her waters had been running 
the previous night. The os uteri was not sufficiently dilated to allow of 
the introduction ot one finger. She had strong pains all day, the labour 
progressing very slowly. 
Aug. 24th.—One a.m. : Able to introduce two fingers, and found the shoulder 
yrecention ay 4.m.: The os uteri was fully dilated, and the arm and left 
d came down outside the vulva. I was making preparations to turn. She 
had one strong pain ; the left shoulder was born; the body bent on itself, and 
then the legs were expelled; then the head with right arm extended above 
it. The placenta came away naturally. The child had been dead some hours, 
and was between seven and eight months. 
30th.—The patient going on well, amen a bad symptom. 


Sherborne, August 30th, 1967. R. Hawreurs, M.BCS. 


Dr, H. Walker bas no just ground for complaint in the observations we 
made on the case of injury in which his opinion was sought. That opinion 
confirmed the decision which had been arrived at by the surgeons in attend- 
ance. We expressed our regret that the dressings had been removed, inas- 
much as such a proceeding had a tendency to interfere with the successful 
issue of the case. We have no doubt that Dr. Walker acted under a sense 
of duty; but we still think he was mistaken in the course he pursued. 


Sanitary axp Commanpine Orricers. 
Ay acquaintance with the requirements of sanitary science in the present day 
is, we are glad to say, not by any means the exclusive property of doctors, 
We have just perused a capital little pamphlet on “The Abyssinian Expe- 
dition, and the Management of Troops in the Field in Unhealthy Localities.” 
It is written by Colonel G. T. Haly, late of the 108th Regiment, and 
printed by him for private circulation. The author has evidently had con- 
siderable experience, and it cannot be said of him that he “has eyes and 
sees not.” A great many subjects are discussed in an able and interesting 
way, and from an eminently practical point of view. Without pledging 
ourselves to an agreement with ail that the writer says, we can congratu- 
late him on his intelligence and sagacity, and we only wish that bis know- 
ledge and spirit were more widely distributed among commanding officers. 


FP. W.—By courtesy and custom, though not by absolute right. 


To the Editor of Tux Lancet. 
Sre,—In answer to “ A Subscriber ab Initio,” I believe that he will find the 
treatment effectual —viz., to paint the painful part over with collo- 
dion; and take the followinu draught three or four times a day: Hydrochio- 
rate of ammonia, half a drachm; tincture of aconite, five minims; chloric 
ether, twenty minims; camphor mixtare to one ounce und a half. 
it may prove as successful in his case as I have found it in others, 
1 am, Sir, yours, &c., 
Manningtree, Essex, Sept. 8th, 1967. Tuomas Haruns. 
4 Student from the Country.—1. He can obtain the questions put at the 
London University by order of any London bookseller.—2. The difficulties 
referred to are overcome by a great number of young gentlemen who 
enter the profession. The question is one of much difficulty; it has often 
been discussed in our pages, and will shortly again receive attention at our 


hands. 
axp 

Mr. William F. Coles, of Croydon, writes to us in reference to an article which 
lately appeared under that heading ia Taz Lawcer. He desires further 
information on the subject, which is of great importance in a medico-legal 
point of view. He considers that there must be some mistake in the state- 
ment made, i h as the diacetate of lead is coustantly used in prac- 
tice in large doses without any poisonous effects resulting. 


A wernpe in the Chicago Tribune gives an account of some observations 


made by Dr. H. Ralls Smith during a visit to the Mammoth Cave for pur- 
poses of scientific research. Dr. Smith reports the permanent inhabitants 
of the cave to be not only blind and deaf, but without eyes, or even the 
trace of an orbit or an optic nerve, and, it is presumed, without the organ 
of hearing. So much for the effects of the awful darkness and stillness of 
the cave upon its regular inhabitants. The effect is of the same kind on its 
occasional visitor. The following are the words of the correspondent of the 
Chicago Tribune: 

“ Dr. Smith on one oceasion penetrated about four miles into the in- 
terior of the cave, and, at some four hundred feet below the surface of 
the earth, remained ‘solitary and alone’ for a considerable length of 
time, in the midst of impenetrable darkness, and of a silence agonising 
to a degree difficult of conception to those who have not made a similar 
experiment. The effect upon him, he states, was very distressing, and 
almost iusupportable, resulting in a very perceptible, although temporary, 
defection of hearing and aberration of mind. The cause of this is, no 

to be attributed to the total absence of phenomena, such as vibra- 
tions of light, &c. &e., to which we are so accustomed as to render them 
@ necessary stimulus for the proper preservation of the animal ecopomy, 
as wel! as for the normal performances of the functions of the senses.” 
The writer adds: “ Persons having been lost in the Mammoth Cave for 
one, two, or three days, have always been found, when rescued, in a state of 
temporary insanity; and when approached by the party or parties sent to 
their relief, invariably enceavour to hide themselves, and thus elude obser- 
vation.” Supposing all this to be true, it euggests the lesson which the 
writer deduces from the facts, that it is bad for the eyes or ears or any other 
organ to be unused or but partially subjected to the infl of its peculi 
stimulus. 


B.A., M.D.—The partnership would be illegal, and the “firm” could not sue 


at law for attend or medicine supplied in any case. They would be 
nonsuited on the ground of the illegality of their partnership. 
Mazpicat Tsacuers’ Assoctatiox. 


We have received from Mr. Ernest Hart, of St. Mary's Hospital, a series of 


propositions which he intends to bring before the Medical Teachers’ Asso- 
ciation at an early date, with a request for their publication. Po this we 
regret that we cannot accede, as we doubt the propriety or advisability of 
giving publicity to propesitions notice of the introduction of which has not 
yet been given at a ting of the A iati 


Ashley. —\. He should refer to our Report on Filters, which appeared in Taz 


Lancet of January 12th, March 23rd, and July 6th of the present year. — 
2. Consult Holmes’s System of Surgery. 


Rachel.—The cessation is often temporary. It has by no means necessarily 


the serious import feared by our correspondent, either as regards the future 
bearing of children or the likelihood of consumption. She should consult 
her medical attendant. 


Evzry communication, whether intended for publication or otherwise, must 


be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communivations not noticed 
in the current number of Taz Lancar will receive attention the following 
week. 


Lerrers, &c., have been received from—Dr. Habershon ; 


Dr. Anstie; Dr. Tuke; Mr. Nanneley ; Dr. Dobell; Dr. Odling ; Mr. Birch ; 
Mr. Bukhart; Mr. Millard; Mr. Williamson, Bath ; Mr. Mitchel, Brighton; 
Mr. Vickress; Mr. Barker; Mr. T. Wright; Mr. J. Benson, Butterworth ; 
Dr. Bright; Dr. Hollis; Mr, Fowler, St. Helena; Mr. Terry, Bradford; 
Mr. Gassan; Dr. Thornton; Mr. Ciamfelt ; Mr. Howard; Mr. Anningson ; 
Mr. Compney; Mr. Surtees; Mr. T. Edwards; Dr. Cochran; Dr. Garnham ; 
Dr. Skimming; Mr. Judge, Hereford ; Dr. Davison; Dr. Corner; Mr. Facey; 
Mr. Nichols; Mr. Nowell; Mr. Gell; Mr. J. Smith; Mr. Emile Husson, 
Brussells; Mr. R. Wood, Derby; Mr. Newburn; Dr. Ogston, Aberdeen; 
Dr. Martin, Bombay ; Mr. Vawdrey ; Dr. von Cavania, Hull; Mr. Shapland, 
Thornton Heath; Mr. Crofts; Mr. Coles; Mr. Champney; Mr. Wheatley; 
Mr. Cox; Dr. Diver, Wootton Bassett ; Dr. Dixon, Gresford; Mr. Harding, 
Ripley; Mr. D. Thompson; Mr. Whales, Bradford; Mr. Thomas, Liyvon; 
Mr. Jones, Stirling ; Dr. Simpson, Whitehaven; Dr. Morris, Cheltenham ; 
Dr. Maurice, Christchurch ; Mr. Jeaffreson; Mr. Skrimshire; Mr. Norton; 
Mr. Hebblethwaite; Dr. Macdonald; Mr. Grace; Dr. Buchanan, Glasgow; 
Mr. W. Simpson; Mr. Amos; Mr. A. Laing; Dr. Fairmann, Hanley; 
Dr. Newhouse; Mr, Turner; Mr. Dales, Wisbeach ; Mr. Kendall, Harlech ; 
Mr. Armstrong ; Mr. Walters; Mr. Ashwell, Hulme; Mr. Wallace, Sheffield ; 
Mr. Canvey; Mr. Swinton; Mr. Hird; Mr. Poy; Dr. Everrett; Dr. Bland, 
Minster; Mr. Eagleton; Dr. Vail, Alowick; Mr. Hanson; Mr. Murphy; 
Dr. Goate, Coventry; Dr. Mason; Mr. Ryan, Chesterfield; Mr. Barrow; 
Dr. Dowson; Dr. Murray, Newcastle; Dr. Nilson, Glasgow; Dr. Cullinan, 
Ennis; Dr. Dale, Scarborough; Dr. Garrett, Hastings; Mr. Evans, Lea- 
mington; Mr. Hughes, Chester; Mr, Matthew; Mr. Stone; Dr. Mitchell, 
New Orleans; A Thirty Years’ Subscriber; Enquirer; F. W.; B.A. M.D.; 
The Secretary of the Middlesex Hospital Medical College; G. J. T.; C. M.; 
J. A. A.; 4.Z.; Trevor; Veritas; A.; Allopathist; Rachel; L.K.Q.C.P., &c.; 
L. L. D.; Am Old Subscriber; A Doctor's Wile; Ashley; W.P. W.; L.G.; 
W. H.; The Secretary of the Londen Hospital Medical College; A Pupil ; 
A Sufferer; &c. &c. 


Tus West Surrey Times, the Liverpool Albion, the Army and Navy Gazette, 


the Leeds Mercury, the New York Globe, the Bombay Gazette, the Labo- 
ratory, and the Alnwiek Mercury have been received. 


| 
| 
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CHOCOLAT ~-MENIER. 


(Manufactured only in France.) 


ANNUAL CONSUMPTION EXCEEDS 5,000,000 Ibs, 


‘a The healthiest, best, and most delicious Aliment for 
*,. Breakfast known since 1825; defies all honest compe- 
* tition, unadulterated, highly nutritious, and pure. 


Sold in Half-pound Packets. 


Wholesale, MENIER, 93, Henrietta Street, 


Strand, London. 
Retail by all Houses. 


VIN DE MEDOC. The existing to Ragland Cheap fo os to 
impoasible to obtain here, at anything like proportionate prices, the Vin Ordinaire drunk 
abroad. E. GALLAIS and CO. therefore wish to call the attention of consumers to a Claret they are selling at 12s. per dozen 


(bottles included). 


Being of their own growth, they can guarantee it to be a sound, clean-drinking Bordeaux Wine, free from 


acidity, and superior to any ever before offered at the price. Samples may be had. 
VICHY WATERS COMPANY, 27, MARGARET STREET, REGENT STREET, LONDON, w. 


DENMAN’S GREEK WINES, 
GUARANTEED PURE. 
Sample cases of Twelve different Wines sent in return for 5 > apna for 
£1 7s. 6d, or £1 16s. 2d., payable at Chief Office, E. 
GREEK WINES" These Wines are pare from the 


WINES ,.— Possess qualities of clearness, vinous flavour, and na- 
tara! strength that we certainly look for in vain in other wines, and their 
bouquet is enough to make an old man young again.”—Owcs a WEEK. 


brandied wine, and who require something full. "—SaTURDAY 
Revisw. 


GREEK WINES.—“No cellar stock increases in value so rapidly as a stock of 
excellent varieties cost 16s. or a dozen.” 


PAMPHLET on “WINE and its ADULTERATIONS,” post free. 

“We consider that Mr. Dewmaw has done good service in publishing his 
pamphlet, in which the evils of fortifying wine and the merits of the lighter 
and purer wines are se graphically portrayed.”—Tar Lancer, June 22, 1867. 


J. L, DENMAN, 20, PICCADILLY, LONDON, W. 


HUNGARIAN WINES 


Mr. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN _— 


Begs to inform the Public that he room above 
his vaults at 7, MINCING LANE, E.C., & 2,0 D BOND STREET.W. Le 
— of Hongarian Wines can be tasted free of any 


y the Medica) 
Cash on 


orders to be 
emt to be accompanied by P.O.0., or cheques crossed the Bank 


Hedges and Butler solicit attention | i. 


PURE MONTILLA SHERRY, 


tremely ad to ly recommended for ‘nvalids. This wine is ex- 
to those requiring tone to the system, but who cannot 
Sat the ordinary strong wines of Spain, will be foun invaluable. 


HEDGES any BUTLE 
Loncon;: 155, Regent-street, W.; an¢ 30, 
Originally Established a.p. 


Cie Kinloch’ Catalan. — 
Pure, fulltavoured: fruity, red Wine, 176, and 
20s. per dozen. Bottles i 

KINLOCH’S WHITE Wine, 
*®! of rich, putty, Sherry flavour, without heat. 20s. per 

dozen. Bottles included. 
Wine sold under this —~~% without C, Kinloch 

and Co,’s capsules, is not genuine. 


C. KINLOCH and CO., 14, Barge~ Chambers, 
Condon, 


‘OUD MARSALA WINE 


eet the finest imported; free from acidity or artificial heat, and 
much superior to low- Sherry. One Guinea per Dozen, A genuine old 

Port, of really fine quality, 36s, per Dozen. 3 Doren and upwards rail paid. 
W. D. WATSON, Wine Merchant, 72 & 73, Great Russell-street, corner of 
Bloomsbury-square, London, W.C. 1841. Price Lists post free. 

Times and 1866, p. 

MaDe Dr, Druitt’s “ Report on Cheap Wines,” p. 
36° 


36° 


WARD'S PALE SHERRY. 
Fit for a Gentleman's Table. 
BOTTLES AND CASES INCLUDED, 
Post Orders on Chapel-street, 8. W. 


(jharles Ward and Son, 


(Established upwards of a Century,) 
MAYFAIR, W., LONDON. 
36.. 36.. 


WARD'S PALE SHERRY. 


choice Marsala or Bronté Wine. 


V ery 
Bh. NUNN & SONS have great pleasure in bringing this <7. 
tt economical Wine to the notice of their ; the 
—- nue numerous and most flattering; it is of the highest “quality, aL 
matured and ful) bodied, and so thoroughly clean tasted that it will go on 
improving for years to come; and has this advantage over Sherry, that it may 
be taken by the most delicate person without causing acidity in t the stomach, 
Their selections have been made with so much care, that they have no hesita- 
tion in saying the most perfect satisfaction will accrue to every purchaser. 
25s, per Doz. £7 4s. per6 Doz £12 15s. per 4-Cask. 
From THOMAS NUNN & Wine, and Merchants 
(Established 1801), al, Lamb's Condni oundling Hos 
application. 


Allsopp’s Pale or Bitter Ale. — 


Messrs. 8. ALLSOPP & SONS beg to inform the Medical Profession 
that their Ale, so strongly recommended by the Faculty, may be procured, in 
casks of 18 gallons and upwards, at 61, King William-street, London, and at. 


the Brewery, Burton-on-Trent; and in *pottles 
Wine and Merchant, Allsopp’ 


or casks from any 
's Pale Ale being specially asked for. 


<p 
| TR 
different kinds of h Win hi i e | 
= = 
PURE 8T. JULIEN CLARET, 
At 18s., 20s., 246., 30s., and 36s. per dozen, 
Choice Clarets, of various growths, 42s., 48s., 60s., 72s., 84s., 90s, 
Good Dinner Sherry 248., 30s,, 36s. 
Choice Sherries ... ... 488., 60s. = = 
687, 


